FILED

Mar 12, 2007 8:00 am
2007 Foﬁ:ﬁngncis%%';?rm"w Secretary of State

DOCUMENT # P04000128763 03-12-2007 90367 015 ***150.00
1. Entity Name
LOS PAISES SUPERMARKET CORP,
Principa! Place of Business Mailing Address q 0 “ 3 q 1 Q 1
10026 RATCLIFF COURT 10026 RATCLIFF COURT
ORLANDO, FL 32835 ORLANDO, FL 32835
e A 0 A
Suite, Apt. #, elc, Suite, Apt. #, eic. 03072007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-1606636 Not Applicable
ap Couniry Zip Couniry 5. Cerlificate of Stalus Desired O Eg.gg]gs:‘;ﬁonal
6. Nama and Address of Current Registered Agent 7. Namec and Address of Now Registered Agent
Name
PANTOJA, SHIRLEY
1932 HOWELL BRANCH RD. Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2
WINTER PARK, FL 32792
City FL Zip Code

8. The atove named entity submits this statement tor he purpose of changing its registered office or registered agenl, or bolh, In the State of Florida. | am lamiliar with, and accept
- 1he obligations of registered agent.

"

SIGNATURE
. Signalure, lypaa or prinkeg name of reqsipied agent and litle ff apphcable {MNOTE Regisiered Agent signature required whan reinsiaung) DATE
" FILE NOWI! FEE IS $150.00 9. Election CamDalgn Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME < P [ oetete THLE [ Change [ Acdilion

NAME ROSADOC, ANTAGRACIA RAME

STREET ADDRESS § 10026 RADCLIFF COURT STREET ADDRESS

CITY-57- 2P ORLANDO, FL 32835 CIFY-ST-2IP

TIRE [ Delete TWILE [Jchange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CifY-S1-2IP

TME 1 Defete TITLE [ change [ Addition

MEME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TI1LE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-8T-2IP

TILE 1 Delete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-51-21P

g O Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAECT ADORESS

CITY-51-2IP CIry-51-21P

12. | hereby certify thal the informalion supplied with this {iling does not qualify tor the exemplions contained in Chapter 319, Florida Statules, | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; thai | am an officer or direclor
ol the corporation or |he recever or ruslee empowered 10 execute this report as reguired by Chapter 607. Flonda Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with ailt other like empowered.

SIGNATURE::;% - W /o aads = /5//49 e

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone s




