FILED

| Apr 19,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P03000084912 04-19-2007 90198 019 ***150.00

1. Entity Name

LA TERNERA FOOD MARKET, INC.

Principal Place of Business Mailing Address 4 0 u 837 0 3
1255 WEST 46TH STREET 1305 W 46 ST APT 123
SUITE 18 HEALEAH, FL 33012
HIALEAH, FL 33012

P T T AL A S AN

Suite, Apl. #, elc. Suite, Apl. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0087839% Not Applicable
Zi Count Zi Counl o
" Loy ® Ly 5. Cerificats of Staws Desied [ $8-73 Additional
Fee Required
—_ —6.- Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent

Name
ANTON, JOSE M

1305 W 46 ST APT 123 Streel Address (P.C. Box Number is Nol Acceptable)
HIALEAH, FL 33012

City FL | Zip Code

8. The above named enlity subrmils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept
the obhgalions of registered ageni. .

SIGNATURE
Signature, typed of priated name of fegsienad agent and 1ile i applicable, {NQTE: Reqisteled Apent signature required wnen reins|gling) DATE
~ ! , .
FILE NOW!!! FEE |S’$’1 50.00 E 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be 0.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DpP [ Delete THLE O Change [ Adaition
NARE BLAS, MILAGROS HAME
STREET ADDRESS | 1305 W 46 ST ART 123 STREET ADDRESS
CHY-ST- 4P HIALEAH, FL. 33012 City-si-2IP
n: DS [ pelete nee [ Crenge [ Addition
HAME ANTON, JOSE M NANE
SIREET ADDRESS | 1305 W 46 ST APT 123 STREET ADDRESS
CITY-81- 419 HIALEAH, FL 33012 CiTY-$1-2P
WILE 3 pelele NLE (71 Change ] Addition
NAME NAME
STREET AUDRESS STRECT ADDRESS
CITY-$1-21P Ciry-§7-2P
i (3 pelete TITLE [ Change [ Addilion
HAME Nam
SIREET ADDRESS SIRELT ADDRESS
CiY-51-21P CITy-s1-21P
TITLE T Delete e [ Change [} Adtition
NAKIE NAME
SIREET ADDAESS SIREET ADDRESS
cuy-SI-4p Ciy-si-2IF
i (J Datete T O Crange [ Adsition
[UALIS NAME
SIREES ADDRESS SIRELT ADDRESS
CITY.Sh-JF Ciy-§i-ap

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | Jurther certify thal the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aificer or directar
of the corporation or the receiver or trustee empawered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 i
changed, or on an aliachment wilh an address. with all other ike empowered.

SIGNATURE?Y X%, - C/,// 2/0 7. 3452607

SIGNATURE AND TYPED GR ﬁlNTED NAME OF SIGHIMG OFFICER OR DIRECTCR Date Daytme Phone »




