« s
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20,2006 08:00 AM

DOCUMENT # P92000098186 Secretary of State

1. Entity Name

MILAGROSA BONITA GROCERY, INC.

frinclpal Place of Susinass Mailtng Address
27060 0LD 41 RD 21060 OLD 41 RD
BONITA SPRINGS, FL 34135 BOMNITA SPRINGS, FL 34135

AR AR R RO

03152008 No Chg-P CRZET34 (11/05)

DO NOT WRITE IN THIS SPACE | .o

65-0959883 Not Apglicabis
i $8.75 Addiionat
5. Cerlificate of Status Daslred ] Fes Roquifed

6. Name and Address of Current Registerad Agent

GARCIA, LUISA - DO NOT WRITE

27060 OLD 41 RD

BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity submils this statement 105 {he purpase of changing its ragistered offica ar reglstered agant, or bath, it the Statg of Flgrida. | am familar with, and accont
e obligations of registesed agent.

SIGNATURE

Sigrature, Iyped or priniao reme of reglsiarec moent Bne e § sppiicable {MHOTE. fegistcred Agert signalara Fequited whan refnstatiog) QOXTE
0 . W "\, —'} k]
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be OO T4 205
Aftor May 1, 2006 Foe wilf ba $550.00 Trust Fund Corrioution. 0 Addedto Fees 04,04, TH-300{2-020 190,00
T OFFICERS AND DIRECTORS I
THLE PSTD
NAMT GARCIA, LUISA

STRLET ADDRESS | 27060 OLD 41 RD
| cme-s-ze BONITA SfleNGS. FL 3413%

TLE

HAME

STREEY ADORESS
LY -ST-ap

.

RAME

iy DO NOT WRITE
o IN THIS SPACE

HARE
STREET ADDAESS -
GITY-§T-2F

TE

NAME

STREEY ADORESS

&ITY-§T- 2P

TIE

MAME

STREET ADORESS

CiTY-ST-27

12. 1 rereby cartfy that the information supplhed whh this mr:? dees net guelly for the exemplions corlaines in Chapter 119, Florida Siangtes. § furlber cani%y fhal tha 'S;r_a_m—ml_m 1
iy

indicated on 1his repcn of supplemental feport is true and accurale and that my signature shall have the same legal effect as if made undar aath; that | am an officar or director
of the carporation ar ghe 1r|]'re<:<;\l ¢ ar trustas empowered to executa this repont as required by Chapler 607, Plorida Rahalas: and that my name appears In Block 10 or Blogk 11
achme

changed. or on an at ith en addrggs,pith al other like empowered. |
. b
SIGNATURE: ‘uﬁs%@ _ B-/5-06
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _Dmp _ Dayiime Prone &




