FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

o ANNUAL REPORT Secretary of State

PgiwCngmllﬂENT # P99000050257 03-30-2006 90022 050 ***150.00
EL MERCADITO GROCERY INC.
Principal Place of Business Mailing Address . B
899 £ SEMORAN BLVD 899 £ SEMORAN BLVD -
APOPKA, FL 32703 APOPKA, FL 32703
eSS s ORI
Suite, Apt. #, elc. Suite, Apt, #, eic. 03182006 Chg-P CR2E034 (11,,05)
City & State City & State 4. FE{ Number Appiied For
59-3581815 Not Applicable
Zp Country Zie Country 5. Cerilicate of Status Desired O E‘:Z{'esq lﬁ::l:‘;ﬁonal
6. Namo and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent
Name
OLIMON, IVAN
899 E SEMORAN BLVD Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Cade

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. iypad or printed name ol regisiered agent and litte if apphicatly (NOTE: Registerad Agent signature requlied when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e DP O oelete THLE roasvrd Kbmmge [ Addition
HAME OLIMON, IVAN NAME Tugq Clino
STREER ADDAESS | 899 E SEMORAN BLVD s owess (@G G € oemaeron g
orv-st-zP | APOPKA, FL 32703 avseze | PPoP A A 2L 703
TLE D3 Kwe TITLE ,P . ., - [0 Change  Ed-Addition
NAME OLIMON, ELSA NAME Elea AoUITC d< Sanchea
STREET ADDRESS | 899 E SEMORAN BLVD sneTiooress | @G Y S Semosan SO
Cmv-s-2F | APOPKA, FL 32703 avsie | AP phw L 32702
L4
TTLE 3 Delete TILE =) [ Change [ @hrmition
NAME NAME masr o ITaabe( Arias
STREET ADDRESS smer s |(BAG S Semarar § U0
CITY-ST-2P CITY-ST-2P BP0 p ﬁ,a. Ao 3 J,?o}
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-57-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o éxecute this report as required by Chapter 807, Florida Statutes; and tHat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with other like empowered.

SIGNATURE: .7 ne @ 3//5/05’ :/07. §cG-55G 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




