2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000066773

1. Entity Name
EL PICOTEO GROCERY, INC.

Principal Place of Business Mailing Address
29353 SW 152ND AVENUE 29353 SW 152ND AVENUE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

DO NOT WRITE IN THIS SPACE

FILED
May 22, 2006 8:00 am
Secretary of State

05-22-2006 90044 006 ***158.75

RV AC A A

04282006 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
65-04375655 Not Applicable
- , $8.75 additional
5. Certilicate of Status Dasired G/Foe Redquired

6. Name and Address of Current Registered Agent

ACCOUNTING SOLUTIONS CF HOMESTEAD
- 1005 . Kroma Ave

~SUTE60
HOMESTEAD, FL 33030 # | 24
/)

~

DO NOT WRITE
IN THIS SPACE

8, The albve named erYity su
the objigations of reg ﬁr

its this statemem for

urpose of changing its registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

4/oa)ol

SIGNATURE
Signature, Y’ylod o printad name of ragistsred aueriand titte f applicable (NOTE: Registered Agent signatura required when einstating) pate?
FILE NOVlllll FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fges
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME PACHECO, OSCAR

STREET ADDRESS | 14352 S.W. 272 STREET
CITY-ST-21P HOMESTEAD, FL 33033

TifLE vD

NAME MARFNEEJOBE-B— W\/@

STREET ADDRESS | TIBSTAURATANE

CiTY-ST-Z1P HoMESTEAD-RL—33030 [ Wl

moasdt Margarre facheco (V1
STREET ADDRESS lL’ 253 S D) 5‘{’,‘

oy-t-2p M| P ol /l At = =2,y D
Tme HOTYULOAR LA I_'J L

KAME
STREEY ADDRESS
CIFY -8T-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i ! roport is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tylStee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Blogk 10 or Blogk 11 it

indicated on this report or supplemen

changed, or on an attachment

SIGNATURE:

655, with all other like empowered.

o

OR 'fﬁED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayime Prone #

4, ;q/ow N

7



