2006 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT _ Mar 29, 2006 8:00 am

DOCUMENT # P05000032388 Secretary of State
1. Entity N
MI H«{gnf:eoog MARKET CORP (03-29-2006 90137 033 ***150.00
Principal Place of Business Mailing Address
3800 S GOLDENROD RD 3800 S GOLDENROD RD TN
ORLANDD, FL 32822 ORLANDO, FL 32822 oUUUbEbY
> e s NG REAEEEACRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Number Applied For
z20-23% 720% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O feae':g‘ ::S:ciiﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOLIS, CELSO

2800 5. G0 Lpewvp RD Street Address (P.0. Box Number is Not Acceptable)

OALAVDO, FL 32827

City FL | ZpCode

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed narwe of registerad agent and Litie i applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P TITLE . ] "
O pelete VELH | M. Sal 1S (] Change . (@K Additien

NAME SOLIS, CELSO 2D NAME v | pEVD R D

smeeraooness | 3800 S, ol DEWVD sweeroness | 300 S. [0 1822

orv-st-ze | ORLANDG, FL 3128272 Giry -5t 7P ORLANDG, FL3

weE .- - [ Delete TITLE [ change [ Addition

NAME - i NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST- 2P

THLE [ pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE O celete TILE [J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-ST-2P

TINE O Delete TITLE [ Change 3 Addition

NAME NAME

STREETADDRESS.| __ _ . __  __ _ S o = e [ STREETADDRESS | B .

CIY-§1-2IP CiTY-ST-2P n . T -

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP 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. | futther cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agdress, with all other Jike pmpowerad.

SIGNATURE:

- ?vsichw'f O3.trob

E OF SMBNING OFFICER OR DIRECTOR Date Dayiime Phone #




