FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P97000018436 o 03-17-2006 90130 042 ***158.75

1. Entity Name -

— NEW_GENERATION SUPERMARKET PLUS, INC.
-3 S ] M
Principal Place of Business Mailing Address B R L ‘A (.1 P
7910 NW 22ND AVE. 7910 NW 22ND AVE. - w“3 .fm :
MIAMI FL 33147 MIAMI, FL 33147 . : Rl ’
‘ ‘ e
R IERACRY R E ' 03122006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e AT
- e - 65-0743776 Not Applicable
T 5. Certificate of Status Desired ~ J Eg-;g;‘ird:ém"a'
— 4. Name an& Address of Currant Rog!su;rud‘Aganl - . - - — -

NERY,DISLA . '
7810 KIW 22ND AVE. DO NOT WRITE
MIAMI, FL. 33147: IN THIS SPACE
8. The above named enti.ty_‘submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regist‘e;req,agent‘ :
SIGNATURE

. Signature. typedor printed name of registerad agent and tite it apphicable. (NQOTE: Regi Agent si required when 0 DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
e 10. OFFICERS AND DIRECTORS | L v

TITLE DP o S
NAME DiSLA, JESUS o .

STREET ADDRESS | 7910 NW 22ND AVE.
CITY-5T-2F MIAMI, FL 33147

TITLE DS

NAME DISLA, NERY
STREETADORESS [ 7910 NW 22ND AVE.#3
CITY-ST-2P MIAMI, FL 33147

TITLE DT -
e | DISLA, JUAN . - e

RESS | 7910 NW 22ND AVE. iy
o siar | MiAMLFL 39147 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIE . . T s
NAME (
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ar supplemenital report is true and accurate and that my signature shalt have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empoweredfto exeghte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al other Jke empowered.

Al NERY 2/‘544, Jec. 3//2/36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




