2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A!

DOCUMENT # P03000131558 Secretary of State
1. Entity Name
LA GUELAGETZA MEAT MARKET INC.
Fringipal Place of Business Mailing Address
501 PAL DRIVE 501 PAL DRIVE
SUITE # 101/102 SUITE # 101/102
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
B A A TR D
Suite, Apt. ¥, sic. Suita. Apt #. elc. 01122007  Chg-P CR2EQ34 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
76-0745549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addiional
) - Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MARTINEZ, ROGELIO

646 S.W. 6TH STREET Straet Address (P.O. Box Number is Not Acceptable)

FLORIDA CITY, FL 33034

City FL | 2ip Code

8. The above named entity submils this statement lor the purposa of changing its registered office cor registered agent, or bolh, in the Staie of Florida. | am familiar weth, and accept
the obligatons of ragistersed agent

SIGNATURE
Signaturs, yped or pnntad name of regsterad agent and bile + apphcable. (NOTE: Regislered Agent signature requirad whan reinslabng) DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD 3 peleis TITLE O Change  [C) Addition
NAME MARTINEZ, ROGELIO NAME
SIREET ADDRESS | 646 S.W. STH STREET $IREET ADDRLSS HUNG0 08021
CIry-51-21P FLORIDA CITY, FL 33034 CITY-ST-21F 0420207801 24002 150,090
TIME TD O Delete TILE (] Change [ Axdition
NAME MARTINEZ, CAROLINA H NAME
SIREET ADDAESS | 646 S.W. 5TH STREET STREET ADDRESS
CIrY-ST- 21 FLORIDA CITY, FL 33034 Ciy-51-21°
TLE O Deste TIILE [ change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S{- 2P ClY-81-21P
TILE ) Delete TILE [J Cnange [ Acdilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CIrY-51-2P
i [ Deleta TImE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Ciry-st-2IP
The O Delete Tk O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2iP CITY-ST-2¢P

12. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutas. | urther certify thal Ine information
indicated on this report or supplementglyeport is true and accurate and thal my signature shall have the same lepal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver g ber gmppwerad (0 execute this report as required by Chaptar 807, Florida Starutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant wj L s wilh all other like empowerad.

SIGNATURE: __\¥ oot ~*

YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Daytme $hore 4




