2008 FOR PROFIT CORPORATION | FILED

. ANNUAL REPORT . Apr 14, 2008 08:00 Al
DOCUMENT # P95000073672 T

1. Entity Name .

FOOD MART SUPERMARKET, INC.

Principal Place of Business Mailing Address
P.0. BOX 771347 P.0. BOX 771347
MIAMI, FL 33177 MIAMI, FL 33177

VO A

04092008 No Chg-P CR2E034 (11/05)

. Secretary of State

DO NOT WRITE IN THIS SPACE e AopiaFo

65-0608333 Not Applicable

n $8.75 Additional

5. Centificate of Status Desired Fes Required

6. Name and Addross of Current Regiastered Agent

PEREZ, NIRIAM DO NOT WRITE

NMP PROFESSIONAL SERVICES DR

A FL aangs T IN THIS SPACE

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 cbligations of registered agent.

SIGNATURE ] ”",5‘5]3;3:‘;{::3 ,}-'”nr“g
Elignatura, typed or printed nama of registarsd agent and titke # appicabla. (NOTE: Reglstored Agent signature required when reinsiating) nd I',u ;,4 ‘.’.i-":: "u':"—?”%:k—-i:l i q ,! E.T_] i l:! l:l
FILE "ow“l FEE ls s1s_o-°° 9. Election Campaign Financing ss_oo May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS [ |
TME PS
NAME RUIZ, ORESTES

STREET ADDAESS { P.O. BOX 771347
CiTY-ST-2P MIAMI, FL 33177

TILE

NAME

STREET ADDRESS
Criy-81-ap

THLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2°P

TIMLE

NAME

STREET ADDRESS
CITy-S8T1-21P

TITLE
NAME
STREET ADDRESS I

CITy-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowared lo axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other ke empowered.
' Q
SIGNATURE: Ml" e (_‘}(ES/ES ?U 2 4908 305-2/9-813
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Doytime Phone #




