FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000098361 05-02-2008 90134 026 ***150.00
1. Entity Nama
MARIEL PARAISO DEL NORTE § STORE, INC.
Principal Place of Business Mailing Address N
2900 W. 12TH AVE., SUITE 9 2900 W, 12TH AVE., SUITE 9 _ .
HIALEAH, FL 33012 HIALEAH, FL 33012 ' , :
P D S R PR LALLM
Suite, Apt. #, atc. Suita, Apt. #, atc. 04242008 Chg-P CR2E034 (12]%)
Ciiy & Stale City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry 7o Country 5. Certilicata of Status Desirad [} Eeae'g:“’::’:dmonal
6, Nams and Address of Current Registerad Agant 7. Namg and Addrass of New Registerad Agent
Name
VALDES; LIXDEIBYS N ’ _
185 W. 51 ST. Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named antily submils 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 chligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agenl and tilla if applicable. (NOTE: Regisiarad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inar\u:ing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Delete TITLE [ Change (3 Addilion
NAME VALDES, LIXDEIBYS NAME
STREET ADDRESS | 155 W 51 ST. STREET ADDRESS
CITY-S1-21P HIALEAH. FL 33012 CITY-51-21P
FITLE vD O pelete TITLE O Change [ Addilion
NAME MOLINA, JUAN A NAME
STREET ADDRESS | 155 W 51ST ST. STREET ADDRESS
CITY-51-2IP HIALEAH, FL 33012 CiTy-51-21P
TILE O oelete TITLE [J Change [ Addition
NAME NAME .
SIREET ADERESS A - STHEE| ADURESS ™ - T
CITY-SI-7ip ‘ CITY-ST-2IP
TITLE 7 Betele TIME (I Change [ Additien
NAME NAME
SIRLET ADDRESS STREE) ADDRESS
cIrt-§T-21P COY-ST-2I9
TLE ) Delete TITLE ] Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S7- 2P CaTY-ST-2IP
IHE O oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-81- 2P , ' CITY-ST-ZP

12. | heraby certily that tha infor
indicated on this repar or su
aof the corporation or the r
changed. or on an attachmi

tion supplied with this IiIing does not qualify for the exempliens contained in Chapler 119, Florida Statutes. | furiher certify that the information
le al report is true and accurate and tha signaiure shall have the same lagal effact as if made undar oaih; that | am an olficer or director
T ?‘r trustct!ag empowgreﬁ to execute this re required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
t with an address, with a

i

/ me A Molon orsthe  (Gos)ips-5213

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daywme Fnone #




