FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

AYDES SUPERMARKET, CORP.

Principal Place of Business Mailing Address

423 £ HIALEAH DRIVE 423 E HIALEAH DRIVE 40093318

HIALEAH, FL 33010 HIALEAH, FL 33010

TS T S W = (I CERD TR R ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

65-0876488 Mot Applicable
4l Country Zp Country 5. Cerificate of Status Desived [ fg-giaﬁ’:;”ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent ~ =~ - —

Name

SOTC, SEGUNDO A
423 EAST HIALEAH DRIVE Street Address (P.Q. 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 registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-a

SIGNATURE i
Signature, lyped or prinied nama of regiaterad agent and iithe If apphcatia. {NOTE: Reglaiared Ageni Eignature raquirad when reinstating) DATE
FILE NOWILl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e :
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees —-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O vekete TNE (O Change 7] Addition
NAME SOTO, SEGUNDO A NAME
STREET ADDRESS | 423 EAST HIALEAH DRIVE STREET ADORESS
CIY-$T-ZIP HIALEAH, FL. 33010 CITY-ST-21P
TITLE 1 pelete e G Change [ Acdition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
TILE 3 Dekets TITLE . ’ [ chasge (7 Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ delete TITLE [ Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-S1-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP ciy-§1-zP
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-sT-7P /—\\ CIY-S5-2P

12. | hereby certify that the infermalidn suppliediwith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
inclicated on this report or supglementg] repfort is true and accurate and thal my signalure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recefer or tr efernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atfachm ess, wilh all other like empowered.
SIGNATURE: _ D{%A‘,’/’V

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




