- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT . . _ FILED

DOCUMENT # P05000059129
1. Entity Name
D.M.E. MARKET INC. 0TFEB -9 AMII: 4|
Principal Place of Business Mailing Address : TEEE%%‘I%SRSYEEFFEB%EE }5
502 E. CENTRAL AVENUE 502 E. CENTRAL AVENUE ' )
APOPKA, FL 32703 US APOPKA, FL 32703 US
B ERENERER ORGSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
04-3812512 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired | ?esegesq :’\iiﬁm"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MARIBEL
10743 BOCA FPOINTE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 328386
City FL Zip Code

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

SNATURE W LA a?E 15767

g’namn!. trneﬂ O pringed name ol%iswm and live if applicable. {NOTE: Registered Agenl sipnature required when reinsiating}
_ R 100039935001
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e 11 Hy5 T7——01004--029  #%150. 75
After May 1, 2007 Foe will be $550.00 Trust Funa Contributicn. O  Added o Fees N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O petete TITLE [ Change [ Addition
NAME GARCIA, MARIBEL NAME
STREET ADDRESS | 10743 BOCA POINTE ROAD STREET ADDRESS
CiTY-ST-ZIP ORLANDQ, FL 32836 CirY-ST-21
TALE VP O oetete TITLE ‘ [J Change [ Addition
NAME MORILLO, ELVIS NAME
STREET ADDRESS | 1155 GREENSTONE BLVD. STREET ADDAESS
CITY-ST-2P LAKE MARY, FL 32476 CITY-ST-219
TITLE O oelate TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2ip
TITLE [ Detets TIILE O Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2P
TIME 3 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-57-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blo'c)« &0 7 Block 11 if

changed, or on an attachment with an a:jdress, ith all other like empowered‘-
SIGNATURE: M (o M. [ Satcrs 21107 €V -5,

~ TSIGNATURE AND TYPED GR PRINTBGUAME GF 6IGNING OFFICER OR DIRECTOR Daytime Phone #



