o« r

2007 FOR PROFIT CORPORATION i

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000077678 Feb 26,2007 08:00 AM
1. Eniiy Name _ Secretary of State
HALF BROTHER GROCERY INC.,
Principal Place of Business Mailing Address
1872 MIAMI DRIVE 1150 NW 72ND AVENUE
N MiAMI BEACH FL 33162 SUITE 555
MIAM! FL 33126
us
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suila, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FE} Number . Applied For
65-0944472 Not Applicable
ap County Zip Country 5. Certilicale of Stalus Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

REYSS, MIGUEL

7800 N.E.10TH CT. Streel Address {P.O. Box Number is Nol Acceplable)

LITTLE RIVER FL 33147

City FL Zip Code

8. The above named ontity submits (his slaiement for the purpese of changing its registarad office or regislered agent, of both, in tho State of Florida. | am familiar wilh, and accent
the obligations of regislered agent.

SIGNATURE

Signature, iyped o punied name of 1eg-siered agent and tle - appheable, (NOTE: Regsiared Agert signatue requuied when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 '
Make Chack Pa‘;fat’)le to Florida Department of State TrustFund Convibuton. - [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TILE Ol change ] Addilion
NAME REYES, MIGUEL NAME UD”HDUF‘#E‘DD%
STREET apnRess | 7800 NLE.1OTH CT. STREET ADDRESS 03 -"D?-;‘lj - ;:i'iijfig:ﬂ?:l? 150. 00
emv-s1-0p | LITTLE RIVER FL 33147 CITY-S1- 1P U RIS e | S
WTLE 1 oetete 1NLE [ change [ Addilion
NAME NAME,
SIREET ADDRESS STRCET ADDRESS
CIFY-SI-2IP CITY-51- 2P
THLE 7 petete TNLE [C]change [ Additon
NAME NAML
STREET ADDRESS ) STREET ADDRESS
CITY-S7- 2 CITY-51- 71
me [ Delete TME [ change [0 Adastion
NAME NAME
SIREET ADDAESS SIRLE [ ADDRESS
CIIV-ST-2IP CITY-S7-71P
TIILE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STALFT ADDRCSS
CIY-S1-2IP CITY-§1-2IP
TITLE O oelele Ting [JChange [} Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 8- 2P CI-51-71P

12. | heraby cortify that the information suppliod wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statulas. | further certify thal lhe information
indicated on this report or supplomental reporl is rue and accurate and that my signalure shall have tha same legal offect as if made under oath: that | am an officer or director
of the corporation or the receiver or wrustec empowered 1o oxecule lhis repor! as required by Chaptler 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11
il changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: 544“5 2 } Q. F-29070) bar345¢-7333 .

-
D-9YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Llayirme Phona &




