2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . .. . Mar 01, 2006 8:00 am
DOCUMENT # P97000018833 Secretary of State

1. oty Name 03-01-2006 90022 005 ***158.75
COLLADO SUPERMARKET CORPORATION

Principat Place of Business Mailing Address
4805 NW 167TH ST 4805 NW 167TH ST

it A O

Pncapal Place of Busmese/ E 3. Mailing Adcfress /9?‘{ f
ulie Apt. # atc. ’

Suite, Apt. “ elc. 1st MOORE "  CR2E034 (10/05)

City & State Cijy & State 4. FE! Number Applied For
W Wé@/ /e_/ % W/ﬂz{ z/ 65-0741700 Not Applicable

Zip Country, Country . . $8.75 additional
5% - . %&SS ‘4 5. Certificate of Status Desired P Pee Rogired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g%l%’l'ﬁevoi gg?—ERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33015 ] . -

e -— — - —_—— -

City FL Zip Code

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

o r ¢ Pritesy wa (oCo

ature, fyped o prim‘cnuns ol regmslered aE}mﬂ and ulle 4 apphicatie. (NOTE: Regi Agent sy when 1) DA E

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

OFFICEHS AND DIRECTOFiS ', ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

D [ Detete TITLE [ change [ Adgition
NAME COLLADQ, JOSE NAME
STREET ADGRESS | 6275 NW 199 TERR STAEET ADORESS
ChY-ST-2P |MIAM! FL 33015 CHY-ST-2P
TMEE  Delste TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 3 Delele TITLE I change [ Addition
HAME B ) o _NAME

T N sreer aoveess |

CITY-S7- 7P CiTY-5T-21P
TITLE [ Detete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
e ' O oelete e O change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 2P CITY-S1- 2P
TITLE O Delete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that } am an officer or director
of the corporation of the receiver of trustee empowered o executs this report as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on g attachment with an address, with all other like empowered.

SIGNATUR 14,1” Y ﬂ &l i%_b ;// é@ |20 225 O3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dey’r'\ﬂ Phone #




