.

“2008 FOR PROFIT CORPORATION
: . ANNUAL REPORT (AR) FILED

DOCUMENT # P04000130240 Apr 09, 2008 08:00 A
1. Entiy Nama - Secretary of State |
LATIN GOURMET MARKET, CORP '
Puecipal Place of Business Mating Addrass
4312 SW, BTH ST 4312 SW. 8TH ST
e e ”"Hll‘ ‘“ II”I I’lll Ilm ||m ||‘|’ ”I" ”m ||”| “IH |‘|“ “ull”' 'II'
2. Prncipal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #. etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)

Ciy & State Ciy & Siate 4. FEI Number Appiied For

20-1619669 Not Apphicable
Zn Couniry “p Couniry 5. Certdicate of Status Desired [3 $8.75 Additimnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

§g1ngﬁ'8g$UEL M Street Addrees {P.0. Box Number is Nat Accentabla)

MIAMI FL 33134

City FL Zipz Code

8. The above named artly subrnits 1he statement for the purpose of changing its registered office or registered agent, or tots, in the Sie of Flonda, |am familiar wilb, and accept
the ciligations of regisiered agent.

SIGNATURE

Goanlre, fypdd o preted pan o reg s irred aoect arvl e | apepl casic (RGTE Regis trad AGOrL ¢ rRily’e “iuirs wign ropeiaingt TR

9. Elacton Camoaion Financing $5.00 May 8
Trust Fund Contrisubon. ] Added to Fees

OF'F (‘ERb AND D\PFC‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O3 pevete TE [ Crange  [7] Additien
NAME RONDON, MIGUEL M SR. NAME LFNNNEE 7R
STREFT ADDKESS | 20520 HIGHLAND LAKE BLVD STREET ADDRESS 4, '?1 '!Iq-{:— :'[H '-JH_J 4 1500
{ITY-ST-7IP MIAMI FL 33179 CITY-ST-7IP T ol
L€ [J peete TITLE {J Crange [ Addition
NAME HAKE
STREFT ADDRESS STREFT ADDRESS
SHTY-51-2IF Ciry-§7-21P
TMiE [ Desete TILE [ Change 7 Addition
NEME HAME
STREET ABGAESS STREET AUDRESS
oY -SI-21P CITY-51-7F
HIH 7 Devete TILE [ Change [ Addition
NAME HAME
SIREET ADDRLSS STREE? ADDRESS
IF-51-21P (4ry-51-21P
ILE [ pecte TILE [ Change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-SI- 2P CIrY-S1-2p
TITLE 3 peiele TMLE [J Crange  [J Aadilion
NEME HAME
STREET AGDRESS STRELT ADDRLSS
CITY-57-2iP CITY-S1-2IP

12. | hareby cartily that the informaticn supphed with this filing does net quaify for the exemptions comtained in Section 119, Fienda Statutes | furiner cerlify that the information
indicated on this report o supplemental report is true and “accurate and that my signature shall have the same legal affect as if made undar catny: tha! | am an officer or ditector
of the corporation or the receiver or trusiee empowere xecuto this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

it cnanged, or on an attachment wilh ag address, y g, empoweren.
SIGNATURE: ¢-07-09
) SIGNATYRE AME OF 5|5N|NG OFFICER OR DIRECTCR 3 Raytne Frhorn s




