FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000084912 04-14-2008 90053 024 ***150.00

1. Entity Name

LA TERNERA FOOD MARKET, INC.

Principat Place of Business Mailing Address :
1255 WEST 46TH STREET 1305 W 46 ST APT 123 '
SUITE 18 HIALEAH, FL 33012 4 00 68 2 0 3

HIALEAH, FL 33012

Suite, Apt. #, etc, ita, Apt. #, .
uite, AR #. ele Sulle. Apt. #, otc 01172008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
32-0087839 Not Applicable
Zip Country Zip Country " " $8.75 aaditional
§, Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
ANTON, JOSEM - -
1305 W 46 ST APT 123 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
e
o City FL I Zip Code

8. The above named enlily submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the gbligations of ragistered agent.

SIGNATURE
Signelure, typed or printed nama of registered agent and litle if applicabla. (NOTE: Rapistered Agenl signatura requlied whan rginstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution J Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TILE [ Change  [] Addition
NAME BLAS, MILAGROS NAME
STREET ADDRESS | 1305 W 46 ST APT 123 STREET ADDRESS
CTY-ST-2IF HIALEAH, FL 33012 CITy-ST-2IP
TITLE DS [ Detete TIME [ cwange [ Addition
NAME ANTON, JOSE M NAME
STREET ADDRESS | 1305 W 46 ST APT 123 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CiTY-ST- TP
TITLE 3 Detere TIME [JChange  [] Addition
HAME HNAME
STREET ADDRESS —— W STREET ADORESS
CITY-5T- 2P CIFY-sT-2P - e - - - _
TIMLE [ Delete TIME . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-8T-2P
TILE [ oelete TITLE [0 Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE O pelete TITLE [ change O] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY . $7- 2P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certiy that the information
indicated on this report or supplemental report is (rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corparalion ar the receiver or trustea empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address. with alt other like empowered.

SIGNATURE: 1/ W4, éﬁ/_ ag-o‘fﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¢




