.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20,2007 8:00 am

DOCUMENT # P06000122431 T Secretary of State
1. Enlity Name
02-20-2007 90048 005 ***159.00
PACK SUPERMARKET & CAFETERIA, INC.
Principal Placo of Business Mailing Addross
1532 NW 7TH AVE 8235 NE 2ND AVE :
MIAMI, FL 33169 MIAMI FL 33138
2. Principal Place pf Bustness - No P.O. Box # 3. Mailing Address
Hoact S/MM % (eTeen Y235 e 2 jope
Suile, Apl, #7elc. Suile, Apl #, alc. , 1st MOORE CR2E034 ({10/06)
235 Neatgye
City & Stato City & Stale 4. FEf Numbor Appliod For
saml FZ Midpe, , £ 5l (50 98727 Not Applicablo
Zip Counlry Zip Counlry . i 58_75 Additional
3 2,3 ¢ U S 9 22,5 (<A §. Cerlificale of Stalus Desired 4] Fee Flequiredlona
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILIASSE, KERNIZAN P

8235 NE 2ND AVE Street Address {P.0. Box Number is Nol Acceplable)
MIAMI FL 33138

City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its rogstered cflice or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accepl
the okligations of registered agent.

SIGNATURE
Sgnalute, typea of prnted name of regislered agent and Litle © apphcable. (NOTE Regsiered Agent sgnaue recizred wnas 1einsiatiog) DATE
FILE NOW!!! FEE '5:’ $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
itk P 0O Detete e CIcrange [ Addition
NAME FILIASSE, KERNIZAN P NAME
sirekTanoprss | 8235 NE 2ND AVE SIRFET ADDRESS
cii-si-zie | MIAMI FL 33138 CIY-8i-7FF
s VP O peisle I O change [ Addiion
NAME ALPAZILE, CELIMENE VP NAME
sireed appREss | 1532 NW 7TH AVE SIREET ADDRESS
CIrY-SI-2IP MIAMI FL 33169 CITY-SI-2IP
ne s [ Detete THLE [ change [ Addilion
NAbi PHILIAS, PAULETTE SECRETA TS -
SIAEET ADDRESS | B235 NE'2ND AVE STRCET ADDRESS
CITY-$1-2IP MIAMI FL 33138 CHY-SI-21P
TS T O Delele TILE [ Ghange [ Addilion
HAMT ALPAZILE, CLEMENCE TREASUR NAME
STREFT AnDREss | 1527 NW 7TH AVE STREE | ADDRESS
omy-s1-zp | MIAMIFL 33169 CIr-s1- 2P
TME O petete 1LE {7 change [T Addition
NAMS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51- 21
1E [ Delete HILE ‘ [ change [ Addition
NAME NAM(
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certity that the informalion
indicalad on this report or supplemental repor is true and accurate and thal my signature shall_have the same legal offect as if made under oath; that | am an officer or director
ol the corporation or the recciver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all other like empowerad.
SIGNATUREW#IJW O2-0502-  (3p5 269008
Cae

myhme Prona ¥

SIGNATURE AND WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




