2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 27,2006 8:00 am

P?_lCNUMENT # P95000095850 Secretary of State
. Entity Name
03-27-2006 90257 016 ***150.00
RODRIGUEZ GROCERIES INC.
Principal Place of Business Mailing Address
101 E. 10 STREET 101 E. 10 STREEY :
o o ““.l“l”l ||’|’ Im' II[“ ||N||m ||H”|||“u|’ 'I‘I’ Im’ Il“ll‘ “ ’"l
2. Principal Place of Business 3. Malling Address
Suite, Apl. &, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’:05)
Ciiy & State City & State 4. FEI Numoer . Applied For
. 65-0627158 Not Applicable
Zip Country Zp Couniry 5." Certilicate of Status Desired 0 ?gggq :\i:iedétional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T gosE yenTvRA
r.;AOA.|YEEA1'O'"E?-LIE Street Address (P.Q. Box NuVmber is Not Acceptable)
HIALEAH FL 33010
fof & sa 37
Gty A e A4 FL | Zip_%c’%?a/ <

8. The above nagmed entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatighs pf reg:slerec agent.

SIGNATURE M._SL AW, --\TW SES DS 7 B

vgna(um ypen of prnted name ol registered agent and Like it applicatie (NGTE' Ragisieren Agenl sHynaluve requirad when renstanng) DATE

FILE NOW'!‘ FEEV:[S_ $150 00 i o 9. Election Campaign Financing $5.00 May Be
- After May’ 1 2006 Fee Will'Be $550 OD L Trust Fund Contribution. [3  Added to Fees
Make Check Payable to Flonda partment of. State H

10. OFF|CEFIS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TmE P Poeiee e Peesipent fchnge 1 Addiion
NAME MAYEA, LESLIE MAME
STREET ADDRESS | 302 E/ 3 STREET #102 STREET ADDRESS \IENTD A, Jose.
emv-sT-2P |HIALEAH FL 33010 or-s-20 3D2-E Bsf & 103 Miafea h L] »3vi0
e VP O eletz L Viee PRES DeENT O chenge X addion
NAME VENTURA, JOSE HAME . P.
! !
STREET ADDRESS 302 €. 2 STREET #102 STHEES ADDRESS Evilalia Eapina
cy-ST-2P  JHIALEAH FL 33010 CITY -ST-ZiP 30-\—6 33’} 410> HJ‘M Q/ 2AA™0ID
e eeBRE e - ~ - Dlpeige . __8 e o o o - . __  __[lchange  []Aditon
T e NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21F
TITLE 3 Delete LE O Change [ Additien
NAME NAME
STREFT ADDHESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIME D Delete TITLE [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TINLE 3 Delete TILE { change [T Addition
NAME NAME
STREET ADDSESS STREET ADDAESS
CiTY-S2-7IP CITY-ST- 7P

12. | hereby cerify that the informabion supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or themseceiver or trusies empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed, or on an mﬁ ment with an address, with all other like empowered.

SIGNATURE: _%-B.._\L\T oS T B VISE R s Wt 3MJ€= Fod ™ B3~ F §

U™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




