-
|

‘2006 FOR PROFIT CORPOR

P
. ...W

ANNUAL REPORT (AR)

ATION

DOCUMENT#-P99000043796

1. Entity Name

CALIFORNIA SUPERMARKET, INC.
.

Principal Place of Business

350 SW 108TH AVE
MIAMI FL 33174

Maiting Address

350 SW 109TH AVE
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, eic.

Suite, Apt. #, elc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90027 023 ***150.00

LMW OO

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0919610 Not Applicable
Zip Cauntry Zip Country $8.75 Additional

5. Certificate of Status Desirec O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BALTODANO, MANUEL A - -
350 SW 109TH AVE
MIAMI FL 33174

Name ) erﬂra @a/ﬁ S e

Steet Address (P.0. Box Number is Nokfccepiable}
0 /o7 yEeooe

© oo, FL (7357,

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 famniliar with, and accept

the obligations of registered agen).

SIGNATURE

Sgnatyre, typad or panted name of regisiered agen and tile p apphcatie

(NOTE" Registeres Agen sigralure rauirad when iainsialng)

OATE

Trust Fund Canvibution.

9. Election Campaign Finencing ~ $5.00 May Be

O  Addedto Fees

OFFICERS AND DIRECTORS

11. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD Delete LE ¢/D @ in; ] Change w Addition
NAME " IBALTODANG, MANUEL A HAME (ta/Todaa a adeel D '
STREET ADDRESS | 350 SW 109 AVE STREETADDRESS | Zu g gw  J09 PYE
CITY-ST-2IP MIAMI FL 33174 Cy-ST1-2P Mg~ . T/ 230V
TITLE sSD J Detete TMLE ’ O Change [ Addilion
NAME HUECK, ROSA M HAME
STREEF ADDRESS {350 SW 109 AVE STREET ADDRESS
CITy-8T-ap MiaME FL 33174 CITY-5T-ZiP
e [ patere TALE [ Grange [ Addition
NAWE NAME e - .
S R, Lot
~~| " STREET ADDRESS STREET ADDRESS
cr.sT-IP | : CITY-ST-ZP
TITLE [T petete e O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-71P CITY-ST-ZiP
TITLE [ Delete TITLE (O change ] Adglition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Delete TmLE [J Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-$1-7IP CITY-3T-2P
12. | hereby certify that the inforrRsln s . ilh ihis filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or su(pﬁpa\ltla}nqmal report ISy ue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
if changed, or on an attachment

SIGNATURE:

ddress/with all other like empowered.

Norse] B. Ba/Tda..

stee empoyered 1o execute this report as required by Chapter 607, Florida Slatutes: ang that my name appears in Block 10 or Block 11

I__swonim ANDT\‘E(T!PHINTE

ITAME OF SIGNING OFFICER OR DIRECTOR Data

Daytme Phone #




