2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT-#-P98000002124 . __ . Secretary of State
1. Entily M.
iy ame 02-09-2006 90034 031 ***150.00

LA ESTRELLA GROCERY STORE, INC.
Principal Place of Business Mailing Address
702 § 25TH ST 702 S 25TH ST
FORT PIERCE FL 34950 FORT PIERCE FL 34850
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suile. Apt. #, stc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

65-0810152 Not Applicable
ap Couniry Zip Couniry 8. Certificate of Status Desired (] $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg’g%’éﬁ-ﬁi ét-#z M Sireet Address (P.Q. Box Number is Not Acceptable)

FORT PIERCE FL 34950

City FL Zip Code

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

. SIGNATURE

Signature. ypen o praited name ol regislened agent and tille it apphicable (NOTE- Registered Agemt signature requirad when ranstaley)) DATE

@ FILE NOWII FEE 1s. $150 0o .
: After’ May 1, 2006 Fee' W:Il Be'§550, 00 v
“‘Make Check, Payable 1o Florlda Department of. State y

g

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ detete e P o © Beemmge [ Addition
NAME CENDEJAS, SALVADOR G NAME cgﬂd@a_s éq\Jn\ClO'(

STREET ADDRESS | 1204 SOLTMAN AVENUE STREETADDRESS. | (4080 Sg,lv e

Giv-s-2e | FORT PIERCE FL 34850 oy-St-2p i Plece T HMHMIFI

TIE DS ) . 3 pelete TLE Ds Fange [ Addition
uaLie CENDEJAS, LUZ M NAME Cende es, Loz M

SIREETADORESS | 1204 SOLTMAN AVENUE STRAEET ADDRESS | L4 50O be\w-h__ Ecl

orv-s1-2P | FORT PIERCE FL 34950 CITY-ST-2P Tk Piesee | L 3Y98/

TILE v 1 Delete THILE A\ nge  [1 Addition
wwe _ leenoesas smvanorm o o o _Bww C@’\dﬁ oo, Salader M N
STREET ADDRESS | 1204 SOLTMAN AVE STREET ADDRESS | 14=] '50 sé:\q e —
GI-S1-2P | FORT PIERCE FL 34950 CIrY-S1-2P Yorbk Pieree, FLU O 3UG «f

TITLE O Detete TITLE ' O Change  [J Addition
BANE HAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE 3 Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CIIY-ST-ZP

HILE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

12. i hergby centity that the information suppited with this filing dees not guality-for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemental repori is true and accurale and that my signature shall have Ihe same legal effect as #f made under oath; that | am an officer or director
of the carperation or the receiver of lrustee empowered to execule 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 aftach with an address with all other lixe empoweared.

SIGNATURE: ‘Zr/// AT~ /an s X 222 YL-Ga

smN?‘l}ﬁE AND TYPED OR PRINTED Nnyé OF SIGNING OFFICER O DIRECTOR Date Daytmo Phone #




