FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000118822 04-25-2008 90128 006 ***150.00
1. Entity Name
SANTA ANA MARKET, INC.
Principal Place of Business Mailing Address =TT
3000 NW 12TH AVE. 3000 NW 12TH AVE.
MIAMI, FL 33127 MIAMI, FL 33127 _
A R VI 0 RO R
Suite, Apt. #, atc. Suite, Apt. #, elC. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1520189 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired~ [] $8+79 Additional
. . Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstared Agent

- - - Name

CASTILLO, MARTHA A

3000 NW 12TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127

City FL | Zip Code

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

SIGNATURE s

L Signatura, typad of printsd nama ol registered agent and titte i applicable. {NOTE: Registared Agenl signalure required when reinslating) DATE

. FILé NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. - . ' OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TE - 'PD [ Delete TITLE [ Shange [ Addition
NAME CASTILLO, MARTHA A P NAME
STREET ADDRESS | 3000 NW 12TH AVE STREET ADORESS
CITY-ST-2IP MIAMI, FLL 33127 CITY-3T1-2IP
TITLE (3 delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP
e {1 Detete TIE ‘ O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . =
CITY-ST-2IP CiTy-ST-2Ip
TINE [ Delee TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-71P CITY-§T-2P
TME [ pelete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
omy.s-zP |- CITY-ST-ZP
TIME [ Delete TITLE [T Change [ Addition
NAME - -« - . . NAME
STREET ADORES: STREET ADDRESS
CITY-31-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin does net quality for the exemptions contained in Chapter 419, Florica Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee em red 10 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 attachment wityy an address, alt other like empowered.

SIGNATURE: /7 L~ Jaview Hevgera 45,/09 (305\63’7’-9/@

/sucuvime ANTTTXIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimehone #




