FILED

Jun 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION
> "~ ANNUAL REPORT . . Secretary of State

06-26-2006 90003 039 ***150.00
DOCUMENT # P95000037947
1. Entity Name
EL JARDIN SUPERMARKET, INC.
Principal Place ol Business Mailing Address : . 4 00 9 7 0 U 5
12551 W. OKEECHOBEE RD 12551 W. OKEECHOBEE RD o
HIALEAH GARDENS, FL 33016  US HIALEAH GARDENS, Ft 33016 US
s i v DA
Suite, Apt, ¥, eic. Suile, Apl. #, elc. 06212006 ChgP CRZE034 (11/05)
City & Slate City & State 4. FEI Number . {Applied For
65-0579826 { Not Apglicable
Zip Country Zip Country 5, Certilicate of Status Desired [:] Eg‘gg:ﬁ?:;“o"a'
_________ 6. Name and Address of Current Registered Agent 7. Name and A‘ddress of New Registered Agent

Name
AMPUEROQ, XAVIER
12551 W. OKEECHOREE RD Street Address (P.O, Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016

. City : FL i Zip Code
B. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Flofida | am familias with, anc accept
the obligations of registered agent.

SIGNATURE
Sipnature, iyped o prmied name of regstered agent and title | Applicable. (NOTE: Ragsiored Agenl yignatur e requined when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 MayBa | in accordance with s. 607.193(2)(b), F.S., the
Duec by September 6, 2006 Trust Fund Contribution (3 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND D!RECTCORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
BITLE PVTS 7 Delere TILE [ change [ Addition
MAME AMPUERQ, XAVIER NAME
STREETADDAESS | 12551 W. OKEECHOBEE RD STREET ADDRESS
CITY-8T-2iP HIALEAH GARDENS, FL 33016 CIry-Sr.2p
ILE D ™ Delete THLE [Cicnange [ Addition
HAME AMPUERO, XAVIER NAME
STREET ADDAESS | 12551 W. OKEECHOBEE RD STREET ADORESS
CITy-ST-21P HIALEAH GARDENS, FL 33016 cIrY-8t-zip
Tine 3 Delete TIRLE Comnge [ Addition
NAME NAME ' ’
STREET ADORESS STREET ADDRESS
CITY-51-2IP oy-81-2P
THLE J Delee NILE {Ichange  [7] Aduition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-S1-21F .
TLE ] Delete TTLE i Change [} Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-S1-2IP
e’ T Delete TLE [change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-51-21P CITY-51-219

12. | hereby cerlify thal the infosmgfiion suppiBa with s filing does not qualify far the exempiions contained in Chapter 119, Florida Statutes. | further cerlify thal the infgrmation
indicated on this report or syfplemengél report isftfue and accurale and that my signalure shall have the same lega) effect as it made under oath; thai | am an olficer or director
of the corporatian or the recliver of Mustee empgwered 10 execule this repdrt as required by Chapier 607, Fiorioa Stalutes: and thal my npme appears in Block 10 or Block 11 it

changed, ot on an aliachrfent wity/an address, ith‘_all alher like empowered.
7 AANIDA G2 O
SIGNATURE X i
{ SrGyATURE ArgiPIRRED OR PEAIFTED NAME OF SIGNING OFFICER DR DIRECTOR N oae [/ Daryleme Phone &




