FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000054269 04-24-2006 90444 039 ***150.00

1. Entity Name

TOTAL NON-FOOD SALES, INC.

Principal Place of Business Mailing Address

8062 MW 66 5T 8062 NW 66 5T 50014885

MIAMI, FL 33175 MIAMI, FL 33175

SR — (TR AT

Suite, Apl. #, etc. Suite, Apt. #, etc. 04172006 Chg-F CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0763881 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desies~ []  $8-75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name -

GINER, ANIBAL JR . - - - -
4531 SW133RD AVE Street Agdress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Coda

8. The above named entity submits this statement tor the purpase of changing its registered offica or registered agent, or both, in the State of Flori¢a. | am familiar with, and accept
the cbligations of ragisterad agent.

.
SIGNATURE :
Signaturs. iyped or printed nama tal (egistarect aperd and titte il appicable {NQOTE: Registared Agen: signature required when reinsiaing) DATE
FILE NOWI!! FEE l$‘$i50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD [ pelere TILE [J Change [ Addition
NAME GINER, ANIBAL JR NAME
STREEF ADDRESS | 4531 SW 133RD AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 CITY-ST-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-Ap
TILE [ petete TRLE [ change [ Addition
RAME NAME
STREEF ADDRESS | _ - - . W STREET 2DORESE : - - - S
CITY-57-21P CITY-ST-0F
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 7 pelete TinE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 LTY-5t-21P
TIE O Detete TITLE O Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS.
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this Iilin(? does nat qualify for the axemptions contained in Chapter 119, Fiorica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if mada under oath; that t am an officer or director
of the corporation of the recgiver or trustea gmpawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta, L withyan addpéss, with gl other like empowered.
Yezoos 9’/ 2006 305 S/0-38¢2.

SIGNATURE:
SIGHATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR. Daytsne Phone #




