2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000131558

1. Entity Name
LA GUELAGETZA MEAT MARKET INC.

Principal Place of Business

501 PAL DRIVE
SUITE # 101/102
FLORIDA CITY, FL 33034

Mailing Address

501 PAL DRIVE
SUITE # 1011102
FLORIDA CITY, FL 33034

2. Principal Place of Business - No P.QO. Box #

BB fn Dt

Suite, Api. #, etc.

FILED
Apr 08,2008 8:00 am
ecretary of State

(04-08-2008 90016 049 ***150.00

0

Suite, Apt. #, et); 5/ /9‘2 01112008 Chg-P CR2E034 (12/06)
City & State iy £ S i 4, FEI Number Appliad For
Fy é sﬁm @b- 76-0745549 Not Applicable
Zip Country $8.75 Additional

rs8.n.

3303¢

5. Certificate of Status Desired O Fes Roquired

7

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
: MNarne

MARTINEZ, ROGELIO
646 S.W. 5TH STREET
FLORIDA CITY, FL 33034

Street Address (P.Q. Box Number is Mot Accepiable)

City

FL l Zip Code

F AN
a th, in the State of Florida. | am familiar with, and accept
05 0253 2,/8/58

(NOTE: Regisierad Agenl signature requirad when reinstating)

DATE

Ll
FILE NOW!!! /{EE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After y 1, 2008 Fee will be ﬁso_on Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ., 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete . TOLE {1 Change ] Addition
HAME MARTINEZ, ROGELIO : NAME
STREET ADDRESS | 646 S.W. 5TH STREET = STAFET ADDAESS
CITY-§T-71F FLORIDA CITY, FL 33034 CITY-ST-2P
TME TD O Detete TITLE [ Change (] Addition
NAME MARTINEZ, CAROLINA H NAME
STREET ADDRESS | 646 S.W. 5TH STREET STREET ADDRESS
GITY-ST-2IP FLORIDA CITY, FL 33034 CITY-51-2P
TITLE T pelete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-S1-2IP
TME 1 Deleta TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIiY-ST-2P
HILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CHTY-ST-2IP
TI7LE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
i shall have the same legal elffect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i‘?&S)oguS

indicated on this report or supplemenia
of the corporation or the receiver g
changed, of on an attachmanl wj

SIGNATURE:

report igtrue and accurate end that my signe
befpmpfowered to axecute this report as refjuir
, with all other like empowered.

PED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yok

Date Daytma Prone #




