l 2008 FOR PROFIT CORPORATION Mar OSF; 1216%]8) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000116461 Secretary of State
1. Entity Nama 03-05-2008 90028 027 ***150.00
BROTHERS HARRY GROCERY CORP.
Principal Ptace of Business Mailing Address . _ _
1300-1304 N.W. 62ND STREET 1300-1304 N.W. 62ND STREEY N
MIAMIL, FL 33142 MIAML, FL 33142 . T
U T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | H ili ‘
Suite, Apt. 4. etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. ‘ Lo - /2072 75 Not Applicable
ap Country o Country 5. Centificate of Status Desired 0 ?:;Equ:;m’
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name
DOMINGUEZ, INELDA A
1150 N.W. 72ND AVE SUITE 555 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submitls ihis statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or primisd name of reypstered 2gent and titie f appheabie. (NOTE: Flegrsteved Agent sronaiure requs e when renstanng) oaTE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TITLE : O crange [ Adcition
NAME DOMINGUEZ, INELDA A NAME
STREET ADORESS | 1150 N.W. 72ZND AVE SUITE 555 STREET ADDRESS
CITY-ST-ZP MIAMI, FL. 33126 CITY-§7-2P
TITLE O petete TLE O Change [} Acdition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S7-2P
TILE O Delete TTLE {Icrange [ Adcition
NAME NAME
STREET ADDRESS STREFT ADTRESS
CIiY-S1.2P CITY-ST-2P
TME [ delete e ‘ (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
LE O pelete THLE {JChange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CriY-S1-2p CITY-St-2P
TITLE 1 Delete TLE COlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st.2P [ g

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions conlzined in Chapter 119, Fiorida Statutes. I 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 effect as it made under oath; that | am an officer or disector

of the corporation of the receiver of tru teg empowered to execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
, b Ot powered.




