FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ ecretary of State

s Apr1l1, 2008 8:00 am

DOCUMENT # P07000125738 03-25-2008 90013 015 ***150.00
1. Entity Name
ACOSTA DELI AND FOCD, CORP.
Principal Place of Business Mailing Acdress -
19900 E. COUNTRY CLUB DRIVE 19900 E. COUNTRY CLUB DRIVE BB 0 0 G 4 3 9
#520 #520
AVENTURA, FL 33180 LS AVENTURA FL 33180 US
e O O EA O
Sulle, Ap1. 4. exc. Suke. Apt. 8, elc. 02262008  Chg-P CR2E04 (12/06)
City & Siate City & State 4. FEI Number P <~y 4 |Appiies For
ﬂé‘/‘/j 757 b [Nt Applicable
ZIL_H j:un!ry Zn Couniey 5. Certicals of Status Dasired a Egg?q \‘:E::ml
6, Name and Address of Curront Ro_g;ur:d Agent o “77Heme and Address of New Registered Agent — .
Name
ACOSTA, PEDRO P ;
19900 E. COUNTRY CLUB DRIVE - Street Address (P.O. Box Number is Nol Accepiable}
#520

AVENTURA. FL 33180

City FL l Zip Code

8. The above named enlity submits this stalement (or the purpose ol changing s registered olfice or regisiered agent. or both, in 1ha State of Florida. | am lamikar with, and accept
the obligations of regisiered agend.

SIGNATURE

6, Ly(ab0 & Phndd MNTe OF HBQATEI#0 SOETS 20 cie d aopiaily. {MOTE: Agent s e -l DATE
OWNt FEE K #. Election Campaign Financing ss_oo May B¢
Aﬂﬂ: %E,’!‘. 2008 Fw':'i?;bsg 2350.90 Trust Fund Conlribution, [} Addedto Fees

19, OFFICERS AND DIRECTORS 11, ADCHIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE PS O oeiets TILE Cdthange {1 Addiion
HAME ACOSTA, PEDRO P NAME .

SIREFT ABORESS | 19900 E. COUNTRY CLURB DRIVE. #520 STREET ADDRESS

ry$1. e AVENTURA, FL 33180 Cy.si-ne
TIRLE vPT 2 Deiee nne Otange 7 addition
“NAME ACOSTA, SILVIAM MAME

-b simecr wooriss | 19900 E. COUNTRY CLUB DRIVE, #520 STRTEY ADORESS
Qry-st-o¢ AVENTURA, FL 33180 Loe-S-5F
HE G peete THLE {Jcharge {7 Adtition
] e NAME

SIAEET ADORESS o — _J STREEF ADDRESS B

Ciry-5)- 2P CTY-ST-5P — - —_— ]
SLE 2 Deee RiLE Ocrage [ Actiion
NAME HAME

SIREET ADORESS STREET ADORESS

Y-St 2P CTy-ST-ap

fME O reete WILE [ Change {1 Addition
HAME NALE

STREET ADDRESS STREET ADDRESS

oY -S5-2P atr-st-o

E O Deiee g O Crange [ Addtion
NAME HAME

STREET ADORESS SIREET ADDRESS

CImy-St-aF CITYST- 0P

12. L heteby certity that the informalion supplied with this liing does not qualdy lor the exemplions contained in Chapier 119, Florkla Statutes. | further certify that the information
indicated on this ieport or supplemental repon is tiue and accurate and that my signature shafl have the same iegal eflect as it made under oalh; that | am an officer o director
of the corparation of the recaiver o trustep { powered o axecuts this report o required by Chapler 607, Fbry end that my name appezrs in Biock 10 or Block 11l
7

changed, or on an attachment with an a4 Flh Bl other iike empawered.
e c,/af/ F4622L /9 75]

SIGNATURE:
SIGNATURE AND TYRES OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




