- FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000006792 01-24-2006 90033 017 ***150.00
1. Entity Name
LA LOMA MARKET, INC.
Principal Flace of Business Mailing Address q u I EALY
3224 N ARMENIA AVENUE 3224 N ARMENIA AVENUE
TAMPA, FL 33607 TAMPA, FL 33607
F e S WA AAHARORT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

59-3698390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'ggq ﬁ:&tm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
ALVAREZ, JOSE M -
3224 N ARMENIA AVENUE Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33607
City FL | Zip Code

8. Tha above named entity submits this staternent for the purpess of changing its registered cffice or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requiret! wnen reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, Added 10 Fges
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE D [ Detete TIE Vice- Prcsidcn-t' ' & cnange (] Addition
NAME ALVAREZ, JOSEM NAME
STREET ADDRESS | 3224 N ARMENIA AVENUE STREET ADDRESS
CITY-87-21P TAMPA, FL 33807 CITY-ST-ZIP ,
TITLE D [ pelete TILE Pregideint & Change [ Addilion
NAME ALVAREZ, HORTENSIA R NAME Llva vez, Hov ionsaa
STREET ADDRESS | 3224 N ARMENIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33807 CITY-ST-ZIP ,
11MLE D [ pelete TILE TfCﬂ GAVEY E/Change 3 Addition
NAME ALVAREZ, JOSE A NAME
STREET ADDRESS | 3224 N ARMENIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CiTY-ST-21P
TBLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete T [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITy-ST-21p
ILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP

12. | hareby cerlify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hiticeios fh Lt 7% Fre s i dont I -13.0¢0  §13-811-458 &

Cd
SIGNATURE AND TYPEI PRINTED NAME OF SiGN OFFICER OR DIRECTOR Date Daytime Fhane #
Hoviehard Alvayeze




