- FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 08:00 AM

NNUAL REPORT
DOCUMENT # 593000034538 Secretary of State
Elﬁggﬁm&ARKET CORP.
Principai Place of Business KMaillng Address
Fothi L 38016 T st
— AR AR
e T S - | 04212008 NoChgP  CRZEO34{11705)
Do NOTWRITE[N THlS . SPACE .. .1 & FEINumber Applied For
' ' : B B 75-3108601 Noi Agplicatite |
o : ‘ S s Certiicate of Status Desited o ?:;;?q::f:gma’

f. Names anrd Address n‘-ICurreh{ Reﬁls{eredAge-m'. ] N -
PEREZ, LUIS . .
6950 SW. 13 STREET DO NOTWRITE
PEMBROKE PINES, FL 33023 1. .. IN THIS SPACE

8. The abowe named enlly Suvnits this staiement Jor the puspose of changing its rtegisteted oflice ar registered agent, or both, In the State of Florlaa, | am [amiliar with, ang ascept
the obfigations of registered agenat.

SIGNATURE _
Bigoaars, fyped or prmed e oF repisterac agEft Snd T f Apptcable. (MOTE: Regnstensd Agent sndture nequized wher nstatngy OATT
3 WIS oA 73
FILE NOWII! FEE IS $150.00 #. Erection Campalgn Financing $5.00 say 8o O0000S34772 _

After May 1, 20606 Foo will he $550.00 Trusi Func Contriigion. O AdeettoFess USA08/06-30024-021 150,00
10. OFFICERS AND DIRECTORS ]
T0E DPS
NAME PEREZ, LUIS -

SIREET ADOAESS | 6ASC SW 13 ST
L CY-ST-aP PEMBROKE PINES, FL. 33023
ane DT
NAME PEREZ, MINERVA
STRIET ADORESS | 6950 SW 13 8T
Cry-§t-2p PEMBROKE PINES, Fi. 33023 -
TNE
HANE

v DO NOT WRITE
s | ~ IN THIS SPACE

STREET ADDRESS

CiTY-57-19

waE

NAME

STREET ADORESS

CY-§1-2¢

mE :

RAME .

STRELY ADORESS
cm'-sr-u Ve

12. 1heteby cenlly that the Information ﬂ;{%

dtiea with this fi?iné; does not qualify for the exemptions contalied in Chapler 119, Flotida Stahues. | further cenlify that the intormation
ingicatea on this repart ar supplegienta! report is true and accurale and that my signature shall have the same 1egal effect as If made under oathy; that [ am an afficer ar director
of the corparation ar the ragelve, -cﬁy ustee empowsered 1o execute This repast as required by Chapler 507, Florida Staluley, and thit my name apoears in Block 0 at Black 111F
changed, or on an altachment ¥ &

n agddress, with afl oihes fke gmpowaced.
SIGNATURE: —— — Y/ y,
?emmmwmmmm mﬁmm QFFIGER OR DIRECTOR LN .

/ /




