FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000102351 : 05-02-2008 90111 031 ***150.00

1. Entity Name

PILARTE MARKET, INC.

Principal Place of Business Mailing Address T
4330 NW 27TH AVENUE 4330 NW 27TH AVENUE
MIAMI, FL 33142 MIAMI FL 33142
04302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
04-3714270 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired
O Fes Required

8. Name and Address of Current Registored Agent

S

PILARTE, MARIA M
4330 NW 27TH AVENUE
MIAMI, FL 33142

A
PRS-

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both. in the State of Florida. + am familiar with, and accept
the abligations of registered agen:. °
s M 4

SIGNATURE

Sonarre, typoa or prnted nama of regetered apertt and Utk § ApphCAtS. {NOTE: Regsiered Agent sonature requred when renstaing) DATE

FILE Nowm FEE IS $150.00 "] 8. Election Campaign Financing $5.00 mayge
After May 1, 2008 Fee will be ssso.oo Trust Fund Contribution. O  Addedto Fees

1. OFFICERS AND DIHEG.TQRS [

TE PD hop
NAME MORA, VICTOR H

STREET ADDRESS | 4330 NW 27TH AVENUE

CITY-S1-2P MIAMI, FL 33142

TITLE STD

NAME PILARTE, MARIA M
STREET ADDRESS | 4330 NW 27TH AVENUE
CIiY-S1-2P MIAMI, FL 33142

TILE

NAME

STREET ADORESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Cry-S1-2ZP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TLE
NAME
STREET ADDRESS
Ciiy-gT-2P /

12. | hereby certily that the information sugplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplegmenthl report is iuglangyaccurate and that my signature shall have the same legal effect as if made unders oath; that | am an officer or director
of the corporalion or the receivefor irfstee empoweted 19 execute this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

th dress with fall gfher likg empowered.

SIGNATUREWTYPEDMPRNTE] NAME OF S1GHING OFFICER OR DIRECTOR Date Daytirna Phone #

changed. or on an attachment

SIGNATURE:




