—

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000036793

1. Entity Name
LA MEXICANA MARKET, INC.

Principal Place of Business Mailing Address
29745 5.W. 143 COURT 29745 5.W. 143 COURT
LEISURE CITY, FL 33033 LEISURE CITY, FL 33033

R O

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & P N Aoeied For

02-0716795 Not Applicable

0 $8.75 additional

8. Certificate of Status Desired Fee Raquired

8. Name and Addresa of Current Reglstsred Agent

JAIMES, ARTURO DO NOT WRITE

29745 S.W. 143 COURT

LEISURE CITY, FL 33033 IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, end accept
|'. tha ohligations of registerad agent.

NSIGNATURE
g Signature, typed or pnnted name of registerad agent and it I appiicatie. {NOTE: Rngissred AQent signatura required when roinstating) DATE
' i ; i LIFFC=a 1 7et
FILE NOWII! FEE | ' 9. Election Campaign Financing $5.00 May Bs e B A _
Aftor May 1, 2007 Feo 3:?11»52 3350.00 Trust Fund Contribution. [0  Added toFees O3 P07 -20035-020 150, 0
10, OFFICERS AND DIRECTORS |
TME PD
NANE JAIMES, ARTURC

STREET ADDRESS | 28745 S.W. 143 COURT
CITY-ST-2P LEISURE CITY, FL 33033

TIME sSD

NAME JAIMES, MARIA BEIDA
STREET ADDRESS | 20745 S.W. 143 CQURT
CITY-ST-7P LEISURE CITY, FL. 33033

TIMLE
NAME

Ny DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2tP

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CiTy-57-7°

12. | hereby certify that the information supplied with this filing does not qulify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicatad on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as it made under oath; thal | am an officer or director
of the corperation or the receiver gL.in mpowered to exscute this rapor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Dr all other like empowered.

SIGNATURE: _ % i’ﬁe ',/a?iﬁ? @032555!’ /24

W ED OR PRINTED MAME OF S/GNING OFFICER OR DIRECTOR

Jan 18,2007 08:00 AM'
Secretary of State




