2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2007 08:00 AM

DOCUMENT # P04000141251

1. Enlily Name

BORINQUEN MEAT MARKET, INC.

Principat Place of Businass Mauing Address
3324 W. COLUMBUS DRIVE 3324 W. COLUMBUS DRIVE
TAMPA, FL. 33607 US TAMPA, FL 33607 US

IS0 Ot

04202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FomET e

83-0419271 Not Appicable
. $8.75 Additional
5. Certificate of Status Desired o) Fee Roquired

6. Name and Address of Current Ragistared Agent

GUZMAN, CONSUELC _ DO NOT WRITE

3324 W. COLUMBUS DRIVE

TAMPA, FL 33607 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am famdiar win, ana accept
tha obligations of registerad agent,

SIGNATURE
Signaturg, lypad or prnlgd name of iggistelg:d Byent ana tiie f apphcabla (NOTE Agon! sig (aquIrec when rmr ) NATE
9. Elaction Campaign Financing $5.00 may B
FILE NOWI!! FEE IS $150.00 = - y be . e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees f_:l T I_JI:I}_I?}E __,E,"js'l N _
5/ 230T-A00a-01 1 150, 00
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GUZMAN, CONSUELO

STRECT ADDRESS | 3324 W. COLUMBUS DRIVE
CITY-5T-2IP TAMPA, FL 33607

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
City-§1-219

e \ | IN THIS SPACE

TE

NAME

STREET ADDRESS
CiTy-§1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerulfy that the information
ndicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oatn; that | am an officer or direclos
of the corporation of the receiver pr ffustes empowered to execule this raport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachi t address, with all other ke empowered.

(otowe &oIX o Livo7

WATURE Aunﬁ?b ohfﬁlmzn NAME OBAIGNING OFFICER OR DIRECTOR Dato Drwytimg Pl #

SIGNATURE:




