2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000098186 -

1. Entity Name

MILAGROSA BONITA GROCERY, INC.

Principel Place of Business'  © Mailing Address
.270600LDAIRD - - - - : 27060 OLD 41 RD

BONiTA SPRINGS, FL 34135 ) BONITA SPRINGS, FL 34135
I ‘E; ¢ [ . Lo .. K
bf ="“ ”' 1 ;h -""Il ' ‘npi- . S

. - .
e N ,r ne Ab iy

PR e
q ‘ o

FILED
May 05, 2008 08:00 A
Secretary of State

AVEAPTARGAARA AR A

01182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0858983 Not Applicable

. DO NOT WRITE IN THIS SPACE

5. Cartificate of Status Desired a $8.75 additional

Fee Required

§. Nama and Aduress ul Current Registered Agent

GARCIA, LUISA
27060 OLD 41 RD
BONITA SPRINGS, FL 34135
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B, The above namad entity submits this statement for the purpose of changing its registered office er registered agen! or beth, in the State of Florida. 1 am fﬂl’nl|\al' with, and accept

. the cbligations of registered agent.

! SIGNATUFIE

_'l I [ ;I' Slgnalure typed or printed name of registerad agent and Ilila if applicabla (NOTE: Regisiered Agent signature required when rainstating) DATE
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* FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" 'AMor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS ] o R R
TITLE PSTD . “J " o '
NAME GARCIA, LUISA ; " ’

STREET ADDAESS | 27060 OLD 41 RD
CITY-ST-2IP BONITA SPRINGS, FL 34135

ME 1

NAME
STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
Ciy-81-2IP

TITLE
NAME '
STREET ADDRESS '
CITY-ST-2IP
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12. | heraby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes | I‘urlher camfy that the information
accurate and that my signature shall have the same legal effect as f made under oath; ihat 1 am an officer or director
or lrustae empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

indicaled on this report or supplemental report is true an
of the corporation or the receiy
changed, or on an attachme

SIGNATURE:

ith an addressg, with all other like ampowered.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quaoﬁog

Date Daytime Phore #




