2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P05000123435

1. Entity Name

PANCHOS MARKET, INC

ecretary of State

04-11-2008 90047 007 ***150.00

Principal Place of Business

437 KENNEDY BLVD
ORLANDO, FL 32810

Mailing Address

6631 BONNIE LOU DR
ORLANDO, FL 32809

40062

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

' 20-3437118 Not Applicable
Zi Count Zi Count it

® unry i i 5. Centficate of Status Desied (]  $8-73 Addiional
Fea Required
€. Namg and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name T T T

BAEZ, ZOILO JR
6631 BONNIE LOU DR
ORLANDOC, FL 32809

Street Address (P.Q. Box Numbaer is Not Acceplable)

City

FL | Zip Code

8. The above named cntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signature, [yped o printad name ol registered agent and tile it applicabie.

(NOTE: Rugistered Agent signature reauired when reinstaling)

FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Electicn Campaign Finanging
Trust Fund Contribution,

$5.00 mayBe

Added to Fees

10. QOFFICERS AND DIRECTCORS

4. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : K[)e[gte TTLE - — KChange O Addition
MuE . | BAEZ ZOILO JR™ N ™>acL, AbDAC
STREET DORESS | 6631 BONNIE LOU DR swetonRess |4, 21 honnte Lods O
gv-sT-2P | ORLANDO, FL 32809 enestze [ geloado ey Lgoq
TITLE 5 O pelste TITLE . ! [ change  [J Addition
NAME BAEZ, AGDAE HAME
STREET ADDRESS | 6631 BONNIE LOU DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CiTY-S1-2IP
nE - —_— [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-S1-2IP
TILE 3 pelete TME CJ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TTLE O Delete TILE O ¢change  [F Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-ZiP

12. 1 hereby certify that e 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh alt other like empowered.

)
SIGNATURE: Y Qudss’ faon

4l9) o8

SIGNETURE AND TYPED OR Pmysn NAME OF SIGNING OFFICER OR DIRECTOR

Dala Davtine Phone #




