2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 17,2008 8:00 am
DOCUMENT # $61698 = Secretary of State
1. Entily Naime 07-17-2008 90060 017 ***155.00
PERRINE FOOD RETAILERS, CORP.

Principal Place of Business Mailing Acdress ]
13155 IXCRA COURT 13155 IXORA COURT . .
SUITE 702 SUITE 702 i R

2. Principal Place of Business -\No P.O. Box # 3. Mailing Address —

LLEOF N ) [0 24| [BAT Frony e T
Suite, Apt. #%elc. "Suite,

Apt. #. elc. 2nd MOORE CRZE034 (4/08)
o )0 2

i % . N A 'y,
City & State N . ity4 Blale . 4. FEI Number Applied For
///W/ 0 ) /I ﬂM ’ a 65-0277102 Not Applicable
zP / couginy gp - Country 5. Certilicate of Status Desired O $8.75 Additional
\35 /é //( A? M ,_5(3/6 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUGUESNE, IGNACIO

a1 Address (P.O. is ol
1701 SW.99 PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165 =

City -~ FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE e

Szmm,m. [ 'f,;i_lfna«! rante o regsiered sgent aid iile  apphcasie. (NOTE Regnslernd AGert stpnal i e wnen renating) DATE
1 AL
. . 3 U Y 5 - g [ I ) _ . )
; . FILE NOWI__!T‘_ FEE 1S $550.00 S.607 193(2)(b). F.5 . allows for the waiver of the 340000 | o oo Campaign Financing ~ $5.00 May Be
: DUE BY September 3, 2008 late tee. By checking this box, the corporation certifieg n Trust Fund Contributior [} Added to Fees
! Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00. k’ '
10. KR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
HAME BORRERD, JOHN NAME
STREET ADDRESS 1201 178 DR STREET ADDRESS
CIiY-ST-21P SUNNY ISLES BEACH FL 33160 Ciry-st-2P
TITLE D 1 Delete TITLE [J Change  [7] Addition
NAME BORRERO, VINCENT R. HAME
STREET ADDRESS | 13155 IXOQRA CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 Gy - 8T-ZIk
TILE [ Delete TIMLE [ Change (7] Addition
" NAME ’ - HAME ; - -
STREET ADOPESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
ILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CIrY-57-21P
TiIE O oelete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21 Ciy-S1-21P
TiTLE T petele TLE [ Change  [T] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
LITy-ST-21P CIy-S1-21P

12. | hereby certily that the information supplied with this filing does net qualify for the exesrmions contained in Chapter 118, Florida Stalutes. | further cerlity that the infermation
indicated on this repart or supplerpental report is true and accurate and that my sigefiure shhil have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverr trustee empowered 1o execute this report ageequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atachipent #ith an address, with all other like empowered,,

SIGNATURE: =) 2.0 bt o : 479G

Dayi:ma Phone &




ATTACHMENT

4ollld%o
"#&afa% 7/ /
M/J

Y ALS 7 / 35/159




