FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000132202 04-30-2008 90188 010 ***150.00
1. Entity Name
PUEBLO FOOD CENTER "INC"
Principal Ptace of Business Mailing Address 6 0 0 3 3 8 B?
3736 PALM BEACH BLVD 3736-PALM BEACH BLVD :
FORT MYERS, FL 33916 FORT MYERS, FL 33916
S TR S AR MRRAARROT IR

Suite, Apt. #, el1c. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Nymber Applied For

X Zé -1564592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] gg‘ggaf;‘;“""a'
6. Kame and Address of Current Registared Agent . 7. Name and Addross of New Registered Agent
* Name

RUIZ, MOISES M o
410 ADAMS AVE sk Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL l Zip Code

8. The above named entity submits this statemertt for the purpese of changing its registerad office or ragisterad agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent. s

SIGNATURE Iq aises Ry,

Signature, lyped or printed name of registerad agent and tite if agphcande INOTE: Repistersd Agent sipnatura required when resnstating) DATE u " 2 g A g
" FILE NOWIll FEE IS $150.00 | % Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 14
TITLE P O pelete TITLE [JChange 7 Addition
NAME RUIZ, MOISES M NAME
STREET ADDRESS | 410 ADAMS AVE STREET ADDRESS
Ciry-sT-2IP FORT MYERS, FL 33905 Ciry-st-2p
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21P CITy-S1-7IP
WME [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-57-2° - % - LITY-§T-2IP L e -
TIRE {1 Detete T [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CITY-ST-2IP

12. | heraby cartify thai the information supplied with this filing does not Guality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered 10 exgcute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Houses fuig H-2§-08 (‘_’z 3NLYY-50-22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyima Phone #




