) | FILED

o

2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
ABARROTES LA FAMILIA, INC
Principal Place of Business Mailing Address
1827 NW 22 STREET 1827 NW 22 STREET ‘
MIAME FL 33142 MIAMI, FL 33142 . _ S
‘ !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } 1
Suite, Apt. #, elc. , Suite, Apt. #, elc. 03272005 Chg-P CR2E034 (12/06)
City & State g City & State 4. FEI Number Applied For
26— Q-‘Llll\l_ Not Applicable
P s e Counry 5. Certificate of Status Desired [ fg-g?qﬁﬁma'
6. Nami and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
) Name

ROQUE, FANNY .
1010 NW 11 STREET APT 404 Street Address (P.O. Box Number is Nol Acceplable)

MIAMI, FL 33136

City FL I Zip Code

8. The above named enmy submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regstg(ed agem.

’ ‘\‘_ 1A

SIGNATURE .
Sb'we.ww“nhmmmwmmslw. ({NOTE: Rogistored Agent signatura required when reinsixing) DATE
FILE NOWIl! FEE IS $150.00 9- Election Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. ;Z‘:" OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : ] Detete e [ Crange ] Addilien
NAME ROQUE, FANNY NAME
STREET ADORESS | 1010 NW 11 STREET APT 404 STREET ADDRESS
Crvy-ST-2IP MIAMI, FL 33136 CITY-ST-21P
TiTLE O nelete THLE [ Change [ Addition
NAME J NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-$1-29
TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S1-7%
TME O Delete TmE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2I
THLE [ detete TTNE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TMLE 1 vetete ME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% chy-sT-7P

12. | hereby certity thal the information supplied with this fi Is:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: I Y/nlo® (Re)6a3-2UL6




