FILED

/) 2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000144286

1.. Enlily Name

EL MERCADITO SALVADORENOQ, INC

Principal Place of Business Mailing Address
4149 W. VINE ST, 4149 W. VINE ST.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

AT A

04252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 3 FE Nomber Fomee F

20-3676148 . Nat Applicable

0 $8.75 additional

5. Cenficate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

MARTINEZ, JUAN DO NOT WRITE

3825 4149 W. VINE ST.

KISSIMMEE, FL 34741 IN THIS SPACE

8. Tne above named entity submits this stalement for the purpose of changing its regisiered office or registered agent. or both, n the State of Florida, ! am familiar with. and accept
the obligalions of registered agent.

SIGNATURE
Signature, (yped of pnntad name of ragisterad agenl and iie it apphkoable (NOTE: Regasiered Agent signalure required whan renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Canltribution. O Added lo Faes
10. OFFICEAS AND DIRECTORS |
TITLE P
NAME MARTINEZ, JUAN

STREET ADDAESS | 4149 W. VINE ST,
CIiY-51-2IP KISSIMMEE, FL 34741

e UOnoao 47243
HAME DS:"’I?."'UT“QDIH T'D].? 150. DU

STREET ADDRESS
CITY.8T-71P

TiILE
NAME

it | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
ciry-S1-21Ip

TINE

NAME

STREET AQDRESS
ciry-s1-2IP

12. ! hereby certdy 1hal the infarmation supplied wiln this filing does not qualty for the exemptions contanag in Chapler 119, Florida Stalutes | further certify that the nformation
indicated on this report or supplemental report is rue and accuralg and thal my signalure shall have the same legal effect as f made under calh; that | am an officer or girecior
of the corporation or ihe recewer or iruslee empowered o execule this report as required by Chapter 607, Flonda Statules; and thal my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

smmrune:ﬂw— A Moy 5’/ 25/87

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prong #




