2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED

DOCUMENT # P99000050257

1. Entity Name

EL

MERCADITO GROCERY INC.

Apr 10,2007 08:00 AM
Secretary of State

Principal Place of Business

899

APOPKA, FL 32703

Mailing Address

899 E SEMORAN BLYD
APOPKA, FL 32703

E SEMORAN BLVD

DO NOT WRITE IN THIS SPACE

AR ERAOH

04042007 Ne Chg-P CR2EQ34 (11/05)
4. FEl Number Applisd For
59-3581815 Not Applicable

O $8.75 Additionat

5. Cerificate of Status Desired Fee Required

6. Name and Addross of Curront Registered Agent

oLl

899 E SEMORAN BLVD
APOPKA, FL 32703

MON, IVAN

4

" DO-NOT WRITE
IN THIS SPACE

8. The above named antdy submils this statement for ine purpose of changing its registered office of registered agani, or both, in the Stale of Florida. | am familiar with, and accept

the chiigations of ragistered agent.

SIGNATURE

Signature. typed or prnlad name of registered agenl and title il apphcable

{NOTE- Registerad Agent signature raqured when rainsiating} DATE

After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Finan¢ing

FIL K
E NOWIII FEE IS $150.00 Trust Fund Contribution,

LOna0NE3 e

oD ayoa | 04,/13/07-B0057-004 150,00

Added to Fees

10. CFFICEARS AND DIRECTORS ]
TITLE T

NAME OLIMON, IVAN

STREET ADDAESS | 899 E SEMORAN BLVD

CITY-$T-71P APQPKA, FL 32703

TITLE P

NAME DE SANCHEZ, ELSA A

STAEET ADDRESS | 899 E SEMORAN BLVD

Gy~

ST-2P APOPKA, FL 32703

TITLE
NAME

STREET ADDRESS | 899 EAST SEMORON BLVD
GITY-ST-2IP

s
ARIAS, MARIA |

APOPKA, FL 32703

TITLE
NAME

STREET ADDRESS
CIry-§1-2IP

TITLE
NAME

STREET ADORESS

CITY-

5T-2P

TITLE
NAME

STREET ADDRESS
CiTY-ST-2IP

T [

DO NOT WRITE
IN THIS SPACE

12, ! hergby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, ar on an attachment withjan addrass, with all gther like empowered.

¢filo3-

Date Daytime Phons #




