' FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000007314 02-08-2006 90016 003 ***150.00
1. Entity Name
GUTIERREZ GROCERY INC.
Principal Place of Business Maliling Address e
1044 WEST 23RD STREET 1044 WEST 23RD STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
S s GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEi Number | __|#eptied For
65-0724219 Not Applicable
Zip Cauntry Ze Country 5. Certificate of Status Desired [} 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - Nama i
LOPEZ, MIRTA
15454 SW 36 TERRACE Street Address (P.Q. Box Number is Not Acceplable)
MIAM!, FL. 33185
Gity FL I Zip Gode

B. 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
Signature, yped or printed name of registered agenl and titke i apphcatile. (NOTE: Registered Agent signatuwra recuirad when relnstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may 8s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution., O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete TITLE [ Change [ Addition
NAME LOPEZ, MIRTA NAME
STREET ADORESS | 15454 SW 36 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST-2IP
TITLE [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS ™ - STREET ADDRESS |
cIry-ST-2p CITY-ST-2IP
TmeE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CUY-ST-2P
TIME [ petete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2p CTY-ST-2P
TITLE 1 Delete TITLE [1Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-Si-1P CITY-SF-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same iegat effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address Avith all other lixe empowered. .

SIGNATURE: -/wﬂ«f«: “F Dy OC

BDGFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




