2005 FOR PRO FILED
FOANNUAL REPORT o May 23, 2005 8:00 am

DOCUMENT # P04000128763 Secretary of State
1. Entity Name 05-23-2005 20009 022 ***150.00
LOS PAISES SUPERMARKET CORP.
Principal Place of Business Mailing Address R
6100 W COLONIAL DRIVE 6100 W COLONIAL DRIVE UUJ3993I
ORLANDO, FL 32808 ORLANDG, FL 32808
o v R
Suite, Apt. 4, elc. Suite, Apt. #, etc.
’00 ‘1 b ﬁf}TCL ] FF' Laoﬂ':r 10'02 b J?A—TLL]FF’ ¢ dbf? ¥ 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ORLANM O L oRpprp0 [TL 20 - |60663 é' Not Applcable
'Z’g) % ‘5 5 o 7721:;2 _5 5 Country 5. Certilicale of Stalus Desired a ?g.gfqgg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PANTOJA, SHIRLEY
1932 HOWELL BRANCH RD. . Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2
WINTER PARK, FL 32792
City FL I Zip Cade

8. The above namedg entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. yped o ported rame of regisiered agent anc tite if applicable. (NQTE Registarcd Agent sgnature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 @, Election Campaign Einancing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e P 1 petete TMLE Ay en E%5 ) ca by EFtrange [ Addition
NAME ROSADO, ANTAGRACIA NAME . L -
‘ = colA
STAEET ADDRESS | 6100 W COLONIAL DRIVE STRECT ADDRESS /0 9\ b RM e a T
aiv-s-2¢ | ORLANDO, FL 32808 ciry-s1-21 afibrabg I L 31¥3 S
T 1 Detete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 elete THLE 3 crange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-2P
TITLE O pelete TMLE [ change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TS 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-SE-21P CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not gualify for the excmption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an address. with all other iike empowered.

-

SIGNATURE: = /02, [os—

0 NAME OF SIGNG CEA OR DIRECTOR Daytima Phone #




