2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000097408
1. Entity Name o
AYDES SUPERMARKET, CORP. 7 cra
UG7SER 17 s 3y
Principal Place of Business Malling Address :
423 E HIALEAH DRIVE 423 E HIALEAH DRIVE |
HIALEAH, FL 33010 HIALEAH, FL 33010
N MR RO
Suile. Apt. #. etc. Suite, Apt. #, elc. 09122007 Chg-P CR2E034 (12/06)
City & Stiate City & State 4. FEI Number Applied For
65-0876488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'giﬁ;f:;m’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
S0TO, SEGUNDO A
423 EAST HIALEAH DRIVE Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL. 33010

City FL I Zip Code

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

SIGNATURE
Signaiure, lyped o printed name ol regisiere agenl and tile il applicable. (NOTE: Registered Agent signatre required whan reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2Xb), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O3  Added to Fees corpoyation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST ] pekete THLE O change [ Addition
NAME SOTQ, SEGUNDO A NAME
STREET ADDRESS | 423 EAST HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CiTY-ST-2IP
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CTY-5T-2P CITY-S7- 2P s4 1505, U0
T O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cmy-§1-2IP
TIiLE O Delete THLE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i? ' CITY-ST-2P
TIMLE [ Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this repor or suppiemental repon is true and accurate and that my signature shall have the same legal ellect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wi dress, with all other like empowered.

SIGNATURE: - C}/l 8[07 (205 8887738

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Davytime Phane # /
O/



