FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 13,2006 8:00 am
e

cretary of State

I—DOCUMENT # P98000097408 09-13-2006 90002 039 ***150.00
1. Entity Name
AYDES SUPERMARKET, CORP.
Principal Place of Business Mailing Address
423 E HIALEAH DRIVE 423 E HIALEAH DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010
s e v AU SRR T AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 09012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
_ 65-08765488 Not Applicable
“ip Country i Country 5. Certificate of Status Desied [ gi-ggﬁ‘:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SOTO, SEGUNDC A
423 EAST HIALEAH DRIVE Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agerit.

M 5IGNATURE

Signature, typed of priniad name of registered agent and tile il applicabla, (NOTE: Registered Agent signalure raquired when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.S., the
| - Due by September 6, 2006 Trust Fund Contripution. O  AddedtoFees corporation did not receive the prior notice.
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE " DPST [T Delete MLE [ change  [] Addition
RAME - SOTO, SEGUNDQ A NAME
STREET ADDRESS | 423 EAST HIALEAH DRIVE STREET ADDAESS
CIfy-ST-2P HIALEAH, FL 33010 CiTY-ST-2P
TITLE [ Detete TITLE [ change [ Aadition
NAME " NAME
STREET ADBAESS STREET ADDRESS
ciy-ST-2P CITY-ST-2IP
HIE [ Delste TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyf-8T-7P CITY-S1-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHry-ST-21P CITY-S1-21P
e . O Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-2P \ CIY-5T-2IP
TILE [ peleie TINLE [ Change  [] Addition
NAKE NAME
STAEET ADDRESS STREFT ADDRESS
" CIY-ST-ZP CIY-S7-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemertaiigport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o¢ director
q ernpowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

it with an add}ess, with all other like empowered.
9 /051900(4 @05 32-91

SO D TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytime Phona #

7




