2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000008350 FILED
1. Entity Name
CENTURY SUPERMARKET D & C, INC. 07 HAR 21 PH |: 39
Frincipal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
P P T e ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0393086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?ase';gq\?g:;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address {P.Q. Box Numbar is Not Acceptable)

SUITE 200

MIAML, FL 33145

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prirled name of iegisiered ageni ard Btla i apoicabie (NOTE' Repistarad Agent signature reguirad when renstatng) DATE
FILE NOWIlI FEE IS $150.00 ¢. Etaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVD [ pekste TimE [ change [ Addition
NAME CRUZ, DANIEL NAME
STREET ADDRESS | 330 N.W. 136 AVENUE STREET ADDRESS
GiTY-ST-2IP MIAMI, FL 33182 CITY-ST-2iP
TILE SD [ Delete TITLE [ change £ Addition
HAME COLLADO, MAXIMO NAME BDDI:I 951 88358
STREET ADDRESS | 4470 N.W. 207TH DRIVE $TREET ADDRESS |:|3 328 a"D?"-D . *¥
¢ * 1D
CiTY-§7-7t OPALOCKA, FL 33055 GITY-57-ZIF 1039 D 1 4 1 SB 75
TME TD O petete TILE [J Change ] Addiition
HAME COLLADQO, MAXIMO NAME
STREET ADDRESS | 4470 N.W. 207 DR. STREET ADORESS
CITY-ST-2IP OPA LOCKA, FL 33055 CITY-57-ZP
TILE 0 Dedete meE [ change [ Addition
RAME NAME
STREET ADDRESS Z/I STREET ADDRESS
CITY-§T- 7 ﬂ) CiTY-ST-2PP
THLE \IJ O] velete T Ol charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TILE {1 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad. or on an attachment with an rage, with all other like empowered.
alalor  (Bos)ESle0oSe

Y Date — Deynme Frone #

SIGNATURE:

SIGNATPRE AND TYPED CR FRINTED NAME SIGNING OFFICER OR DIRECTOR

MAXTMO COLLADO, SECRETARY




