FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000106096 04-30-2007 90839 023 ***158.75
1. Enlity Name
LA TIENDITA DEL BARRIO, CORP.
Principal Place of Business Mailing Address 4 0 09 3 1 [] 4
4802 E BUSCH BLVD UNIT C 1715 E. FOWLER AVE., PMB 245
TAMPA, FL 33617 TAMPA, FL 33612
P [ RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Nurmbar Applied For
59-3757278 Not Applicabls
& Country . Zp Country 5. Certificate of Status Desired 2 Eaae ;gqag;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Roglstorad Agant
. Narme
MORENG, AIDA E
10932 N 15 STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
R City FL | Zip Code

8. The above named entity sUbmits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete THLE [ Change  [] Addition
NAME MQRENQ, AIDA E NAME
STREETADDRESS | 10932 N 15 STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33612 CITY-ST-21P
TITLE D O pelete THLE [T Change [ Addition
NAME MORENO, ARMANDOQ NAME
STREETADORESS | 10932 N 15 STREET STREET ADDRESS
CITY-ST-219 TAMPA, FL 33612 CITY-ST-2P
wng [ pelete TiTLE [ Chenge [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE [ Detete TME O change  [J Addition
NAME ' NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete THLE [ Change £ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CIry-§7-2P
TITLE [ pelete TITLE [Jctange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-212 CITY-ST-7IP

12. Fhereby cerlify that the information supplied with this f|||n does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true an accurate and that my signature shall have thg same legal silect as if made unger oath; that | am an olfliger or diracior
of the corporation or the raceiver or tlustas empo d to exacute this rWUlred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with.n address, wigfall olher like empgwer
Lo 4« 2 Zo 0 7

-,
SIGNATURE AND TYPED OR PRINTED HAME dF BIGNING OFFIGER OR DIRECTOR Daytrna Phone #

SIGNATURE:

(



