» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
SECRETARY OF STATE
DOCUMENT # P04000018946 DIVISION OF CORPRATIONS
LA TAPATIA GROCERY , CORPORATION
05 SEP 19 AHI0: 57

Principal Place of Business Mailing Address
1102 HWY. 17-92 N 1010 AQUA VISTAS CT, )
HAINES, CITY, FL 336844 HAINES CITY, FL 33844
RS v s AR A A0

Suite, Apt. #, etc. Suite. Apl. #, elc. 09132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

20-DbbS706/ Not Applicabie
ap Country Zp Sountry 5. Corlificate of Status Desired [ fggfq Addtional
E. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
ALFARO, JUAN
1010 AQUA VISTAS CT. Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
Ciry FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
. typed or printad name of regi agent and tille # (NOTE: Ragisiered Agent Hpnatune reguasd when reinsiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by Octobar 1, 2005 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TMLE [ change [ Addition
NAE ALFARO, JUAN NAME TOOO0S9 49T 997
STREETADDRESS | 1010 AQUA VISTAS CT. STREET ADDRESS B3/ 19/05--01056--005  #%150. 00
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IF
TITLE ' [T Delete TILE [ Change [ Addition
NAME ALFARO, JUAN F NAME
STREET ADDRESS | 1010 AQUA VISTAS CT. STREET ADDAESS
CITYST-7IP HAINES CITY, FL 33844 CIY-ST-21P
TME 8 [T Delete TALE O Change  [J Addition
NAME ALFARO, MARIAE HAME
STREET ADDRESS | 1010 AQUA VISTAS CT. STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-ST-2IP
TINLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ petete TILE O Change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P LITY-ST- 7P
TITLE [ pelete ME - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certiig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, with all other like empowered.
) A-12 —oy” Eb3-421-95/)-

SIGNATURE:
SIGNATURE AND TYPED CIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylima Phone #

rd




