2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ,
Mar 21, 2008 8:00 am °

DOCUMENT # P07000035256

1. Entity Name
ONE STOP FOOD CENTER #2, INC.,

Secretary of State

03-21-2008 90024 043 ***150.00

Principal Place of Business

4716 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32839 US

Mailing Address

7802 KINGSPOINTE PKWY.
SUITE 101
ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL AT

Suite, Apt. #, etc. Suite, Apt. #, etc

. 01092008 Chg-P CRZE034 (12/06)
4316 S.Ocargt Blossom Trail
City & State Ciy & State v 4. FEI Number Applied For
Orlando AL 20-8677642 Not Apphcable
- = —
, ép —_— - Country . 1 3'{_355}_‘_ Country _§. Certificate of Status Cesired ] ?i';glﬁfg&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

NUNEZ, JOSE R

2620 HOFFMAN DORIVE
ORLANDO, FL 32837

Sireet Address (P.Q. Box Number is Not Acceptabile)

City Zip Code

FL

8. The above named entity submils this staiement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE -

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of registered agent and title It 2pplicable

{NOTE: Registerad Agen! signaiure required when reinsiating}

DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T Delele TITLE [ Change [ Addition
NAME NUNEZ, JOSE R NAME

STREET ADDRESS | 2620 HOFFMAN DRIVE STREET ADDRESS

CY-ST-2IP ORLANDOQ, FL 32837 CiTY-ST-2IP

miE 7 Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-gt-2p CITY-ST-21P

ME O Delete - TLE —= =~ =~} Change - <3 Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CIFY-$T-2P

LE ) Delete TITLE [1Change  [[] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-S7-21P Y- S1-7P

TILE [ oelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered,

does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered jo exacute this repert as required by Chapter 607, Florida Stawles; and that my name appears in Block 10 or Biock 11 1f

O3 -/9 - 20073

SIGNATURE: —ﬁ:ﬂg (g ﬁMngume OFFICER OR DIRECTOR

Date Daytme Phone #




