FILED

2008 FOR PROFIT CORPORATION : Apr 24,2008 8:00 am
""" ANNUAL REPORT _ | ecretary of State

DOCUMENT #P07000111314 03-27-2008 90029 015 ***150.00
1. Entity Name
LA CARIBENA GROCERY STORE, INC.
Principal Place of Busingss Maiting Address
131 BUENAVENTURA BLVD 131 BUENAVENTURA BLVD 8 26
KISSIMMEE, FL 34743-4516 KISSIMMEE, FL 34743-4516 660 07
N R O
Sute. Agl. 8. etc. Sulte, Apt. #. et 03112008  Chg-P CR2ZE034 (12/06)
City & State Cily & Siate 4. £Ei Nurmber 5 Applied For
iED - / 2. / 93 9 Hot Applicabls
Zip Country Zp Country § _ 58_75 Additional
5. Certificate of Status Desired , (] Foe Reguired
6. Name and Address of Current Repisterad Agent 7. Namas and Address of New Regl, d Agent
. Name
MARRERO;ROSARIO E : - - - T o mateins e ——
1705 BRIDGETS COURT Street Address (P.O. Box Number is Nol Acceplabie)
KISSIMMEE, FL 34744
City FL l Zip Code
8. The above ramed entity submils this staternent for the purpose of changing its regisiered office of regisiered agent, or both, in the State of Florkda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Typad oF DAV AT OF NIIETIAED wiprt 3nd 1608 i BDDRCEDN (NOTE: Furglsio'ird ADSrt sepiitur & Hscaal- ad wha Ssrsteing) . DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Ba
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 9
ne P O Dekete TITLE [JChange [ Addition
NAME MARRERO, ROSARIO E MAME
STREET ADDAESS | 1705 BRIDGETS COURT SIREET ADDRESS
CrY-ST- 2P KISSIMMEE, FL 34743 oTy-§1.00
TmE VP 3 Desets TME [JCharge 3 Addition
NAME MARRERQC, MANUEL NAME
STREEYADORESS | 1705 BRIDGETS COURT STREET ADDRESS
cay-s1-2¢ KISSIMMEE, FL 34743 oy-sr-me
TINE O oesete TE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CY-55:2P - cnr-g1-op N . - _
e £ Delere T Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-I9 CITY-ST-2P
e O pelete TIE O Charge [ Addition
WAME e h
STREET ADUFESS SIREET ADDRESS
CTy-Si-4P . CTY-S1-08
TnE 7 Deiete TINLE O Change [ Adeition
NAME MAME
STREET ADDRESS STREET ADCRESS
CIvy-ST- 2P Crry-51-2°

12. | hereby certily thal the infarmalion supplied with this hl::\g does nat quality lor tha axamplions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this repon or supplemental repor is frue and accurate and (hat my signature shall have the same Iegal eifect as if made under path; Ihar | am an officer o girector
of ihe corporation or the receiver or trustee empowered 10 execute this reporl 4s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 #
changad, or on an amachment with an addrass, wilh afl other like empowerad.

LSIGNATURE: @%Ma %744”‘.&4) 3 ,D/‘:_za/o 5

RE AND TYPED OR PRINTED NAME OF m‘.nucos’szu OR QIRECTOR

Prone 3

—



