FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of St
DOCUMENT # P95000066683 b1 2005 92?7]2 oo ***1537?

1. Entity Name

SUTTON GROCERY, INC.

Principal Place of Business Mailtng Address uvves- -y
5008 NW 32ND AVENUE 5008 NW 32ND AVENUE '
MIAMI, FL 33169 MIAMI, FL 33169 ’
RS T LMD RACIE AR
Suite. Apt #.etc. Sute. APL £, etc 04272006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
65-0604824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied m/ gese;esq Lﬁ‘:.:ijuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SUTTON, ESCHOL

5008 NW 32ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prirted name ol regisierad sgenl and titte If applicable. (NOTE: Regisiered Agent signafure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TLE {JcChange  [J Addition
NAME SUTTON, ESCHOL NAME
STREET ADDRESS | 17301 NW 16TH AVENUE STREET ADDRESS
CITY-$T-ZP MIAMI, FL 33142 CITY-ST-2P
e DST O pelete TITLE {J Change [ Addition
NAME SUTTON, MAXINE NAME
STREET ADDRESS | 17301 NW 16TH AVENUE STREET AGDAESS
CrFY-5T-ZiP MIAMI, FL 33142 CITY-ST-7IP
TITLE 7 oetete TIE [Jchaege [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy.87-7IP CITY-ST-2IP
TITLE O Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 21 CY-ST-21P
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TME 3 Delete TWILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
StGNATURE:Mé% Uorlow  305-088-3A7

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




