o FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000028393 02-04-2008 90045 017 ***150.00
1. Entity Name
EL MARIACHI LOCO LATIN MARKET INC.
Principal Place of Business Mailing Addrass ' 40 0 17 1 1 U
6350 15TH STREET EAST 6350 15TH STREET EAST :
SARASOTA, FL 34243 SARASOTA, FL 34243
PR DA
Suite, Apt. #, elc. Suite, Apl. #, elc. 01232008 Chg-P CR2E034 {12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-4397874 Not Applicable
Zie Country Zip Couniry 5. Certificaie of Stalus Desired | Ei';esmﬁ:’:;‘it’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - : Name
HOLMLUND, ROSALIA
545 MAGELLAN DR Straet Adcress (P.C. Box Number is Not Acceplable)

SARASOTA, FL 34243

City FL lZip Code

8. The above named enlily submils this statement lor the purpose of changing its regisiered office or registered agent, or both, in (he State of Florida, | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE :
Slgraiure, Iyped of pimted name of regisiered agenl and b o ayphca_bié (HOTE Augstered Agent sig reguiad shan ] DAIE
FILE NOWII! FEE IS $150.00 8 Election Campaign Financing $5.00 mayee
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added tc Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Acgition
NAME HOLMLUND, ROSALIA NAME
STREET ADDRESS | 545 MAGELLAN DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-2IP
TMLE VP 1 pelete TIE [ Change [ Adilion
NAME HOLMLUND, KENNETH J KAME
STREET ADDRESS | 545 MAGELLAN DR STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34243 CITY-ST-2IP
TILE O Delete THLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2ip -
TITLE [ Dejete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
JITLE O belete TITLE [] Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IF
e 0 Delete WITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iF

12. | heraby ceriify hat the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statulas. | further certity (hat the information
indicated an this report or supplemental reporl is true and accurale and that my signature shali have the same legal efiect as il made under oaln: that t am an oliicer or director
ol the corperalion or the recelver or truslee empowered to execute Lhis report as required by Chaprer 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 11

changed. or on an attach with an address, with er like empowered.
f25-0y (- W).;zyy—;éyy
Oate N

Dayhme Phong #

SIGNATUR

S|%70RE AND TYPED OR PMD NAME OF S$IGNING OFFICER OR DIRECTCR




