' FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '

TU PAIS MARKET INC.

Principal Piace of Business Mailing Address | : ‘

3806 OPAL CIR 3806 OPAL CIR “Q%%ws

STCLOUD, FL 34772 STCLOUD, FL 34772 : Q . '

T s = [N EAEAEAD MO AR A e
Suite, Apt. #, elc. Suite, Apt. #. ete. 03092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

3 f-aa 333729 Not Applicable
e Country p Country 5. Certificate of Status Desired O Ege‘gesq&:’:;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

FILPO, LEOVIGILDO
3806 OPAL CIR Street Address {P.O. Box Nurnber is Not Acceplable)

ST CLOUD, FL 34772

City FL | Zip Code

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

SIGNATURE
Signatwre, lypad or prinied name ol registerad agert and titla it applicable. {NOTE: Raglstered Agent signalure required when reinstating) DaTE
FILE NOWIl! 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
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE [7 Change [ Addition
NAME FILPO, LEOVIGILDO NAME
STREET ADDRESS | 3806 OPAL CIR STREET ADDRESS
CHTY-ST-2P ST CLOUD, FL 34772 CiTY-S1-2IP
TIRE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TITLE [) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TILE Clchange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-2P
TITLE [ celete TITLE O Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADORESS
Ciy-ST-21IP CiTy-S1-2IP
TME [ pelete mmE (7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CciTy-s1-o9 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. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowered to 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 w#h an address, with aif other like empowered.

rﬂ/aé 1/400 03//\(/06

BIGNATURFAND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytime Prone #




