2007 FOR PROFIT CORPORATION
- ;ANNUAL REPORT

DOCUMENT # P04000137812

1. Entity Name

LA CASA SIERRA MEAT MARKET CORP,

Mailing Address

P.0. BOX 1193
LAND O'LAKES, FL 34639-1193

Principal Place of Business

1704 N. HOWARD AVENUE
TAMPA, FL. 33607
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8, The above named entity submits this statement for the purpose of changlng lts registerad office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or prinlad name of ragistared ageni and titte if applicable

(NOTE: Registered Agent signature required when reinzlating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution,

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ]

TIMLE PD
NAME SIERRA, ROGELIO .
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12. | hereby certity that the information suppliad with this filin c? does nat qualily for the exemptions centained in Chapter 119. Flarida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
owered to exaecute this report as requited by Chapter 607, Fiorida Statutes: and that my nrame appears in Block 10 or Block 11 f
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