2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P98000024766

4. Entity Name

EL BODEGON GROCERY INC,

02-05-2007 90113 016 ***150.00

Principal Place of Businass

4704 FORREST HILL BLVD
WEST PALM BEACH, FL 33415

Mailing Address

% MARIO G. DE MENDOZA, W, P.A.
12765 FOREST HILL BLVD., SUITE 1302
WELLINGTON, FL 33414

H ook R LD e e IO AN
4704 Forest Hill Blvd. t/o Mario G. de Mendoza, III, P.A.
Suite, Apt. #, elc. Suite, Apl. #, etc.
l2765 orest Hill Bivd #1302 01252007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
West Palm Beach, FL Wellington, FL 65-0821854 Not Apglicable
3%12 15 C%Jgtx 325’4 14 Cﬁ?ll&y 5. Centificate of Siatus Desired O Ei'gesqlﬁf:;“o“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o -

MARIO G. DE MENDOZA, I, P.A.
12765 FOREST HILL BLVD., SUITE 1302
WELLINGTON, FL 33414

Streel Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

SBignature, typed or pninted name of registered agert and tille if applicable

{NOTE- Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND CIRECTORS 11. ACDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE P XX velete TIILE DP X Change [ Addilion
NAME [ORTZ CARLOS NAME Ortiz, Carlos M.

STREET ADDRESS 114830 HORSESKOE —TRAC— sReeTaooress | 14930 Horseshoe Trace

CITY-ST-2P  AEHANGTON-F~33¢tg——— CITy-ST-2IP Wellington, FL 33414

TITLE Dv [ Delete TITLE [ Change (] Addition
NAME RINCON, GLORIA P NAME

STREET AQORESS | 135 WESTWOQD CIRCLE STREET ADDRESS

CITY-5T-2IP ROYAL PALM BEACH, FL 33411 CiTy-ST-2IF

TITLE DST O Dealele TTLE [ change [T Addilion
NAME RINCON, GUILLERMO A NAME

STREET ADDRESS | 12260 OLD COUNTRY RD STREET ADDRESS

CiTY-ST1-2P WEST PALM BEACH, FL 33414 CIFY-S1-2IP

TILE O pekete 1I1LE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-71P

TITLE O oelete TITLE [ Change ] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TILE {1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or Irusige empowaered to
n address, with al] ot

changsd, or on an attachmen{ wi

SIGNATURE:A

SIGNATURE AND

r like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exempiions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

)-3/- 07 (s81)967212/

Date Daylwne Phone #




