FILED
2007 FOR PROFIT CORPORATION - Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000123435 04-11-2007 90013 039 ***150.00

1. Entity Name

PANCHOS MARKET, INC

Principal Place of Business Mailing Address q 0 “ 55 B b la

437 KENNEDY BLVD 6631 BONNIE LOU DR
ORLANDO, FL 32810 ORLANDO, FL 32809 .
R T 0 R0 R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3437118 Not Applicable
Zip Country Zip Courtry 5. Certilicate of Slatus Desired O ?(g.gesqtﬁféjdmnnm
G. Name and Address of Currant Registsred Agent 7. Hame and Addrass of New Registered Agant
Name
BAEZ, ZOILC JR
6631 BONNIE LOU DR Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL Zip Code

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

SIGNATURE n
 Signature, typed o printed fiame of regisisrud agent and ile i applicable (NOTE: Hegistere Agor gignature required whar 1&inatating) DATE

) _ FILE NOW!!! FEE IS $150.00 9. Election Campa‘:gn Einancing 0 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees --
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peletz TITLE [1change [ Addition
NAME BAEZ, ZOILO JR NAME
SIREET ADDRESS | 6631 BONNIE LOU DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32809 CITY~ST-2P
e S 3 Detete TLE S _ @rCrange [ Additon
NAE BAEZ, AGDAED NN BAEL, ALDAE
STREET ADDRESS | 6631 BONNIE LOU DR STREETADDRESS ¢ (o 3y 1 ol € ko OF
onv-SI-IP | ORLANDO, FL 32809 avstP | splonde  £( 22809
ne O Detete e ” [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-4T-2iP CITY-ST-21P
TIMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE . O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY- §1- 2P

12. | hereby certify 1hat the information supplicd with this tiling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. [ further certify thal the information
indicaled on this report or suppiementai report is true and accurate and hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered [0 execule 1his report as reguired by Chapler 607, Floricta Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

v
SIGNATURE: G 3f29/0 3
/&J‘)ATURE AND PED OR PRINTE ME OF 5I INGYFFICER OR NRECTCR dax- Daytima Phone #




