FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

- .~ _ANNUAL REPORT — Secretary of State

DOCUMENT # P05000123435 05-01-2006 90304 044 ***150.00

1. Entity Name

PANCHOS MARKET, INC

Principal Place of Business Mailing Address

437 KENNEDY BLYD 6631 BONNIE LOU DR 4007 0907

ORLANDO, FL 32810 ORLANDO, FL 32809

S v AR EREEM AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbeg Appiied For

30 - 3‘)6-3 7 // s/ Not Applicable
Zip Country 2o Country 5. Certificale of Stalus Desired O fi';gﬁgggm"ag
6. Nama and Addrass of Currant Registered Agent 7. Name and Addvess of New Reglisterad Agoent

Nams

BAEZ, ZOILO JR
6631 BONNIE LOU DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL I Zip Code

8. Tha above named entity submits this statemens for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragisiersd Agenl signature required when reinsialing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiHl bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE O change  [J Addition
NAME BAEZ, ZOILO JR NAME
STREET ADDRESS | 6631 BONNIE LOU DR STREET ADDRESS
CHTY- 57-2IP QRLANDO, FL 32809 Ciry-g3-21p
TITLE S [ Delete TITLE [J Change [ Adifition
NAME BAEZ, AGDAED NAME
STREET ADDRESS | 6631 BONNIE LOU DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2PP
TITLE [J Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-5T-21P
TITLE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP

12. | hereby cenlify that the information supplied with this liling does not gqualify for the exernptions 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S[ls /o6

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone »

SIGNATURE:




