.-

FILED
' 2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # POB0O0O0071893 05-16-2008 90017 039 ***150.00
1. Enlily Name
LA CHALUPITA MARKET INC
l
Principal Place of Business Mailing Address
16019 US HWY 331 50 16013 US HWY 33150
FREEPORT, FL 32439 FREEPORT, FL 32439 . ; P
S T AR
Suite, ApL. #, etc. Suite, Apt. 4, atc. 01092008 Chg-P CR2E034 (12/08)
City & Stale City & Stale 4. FEI Number Applied For
20-4933043 ot Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desirad O Ei'gesqﬂ?:;ﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE JESUS LOPEZ, JULIO
16019 US HWY 331 SO Street Address (P.O. Box Numbet is Not Acceptable)

FREEPORT, FL 32439

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing is registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
" Signature, lyped or printsd name ol registered agant and utle § applicable. (MOTE: Registered Agent signature requirea when renstating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. O Added to Fees

.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
e P O pelete TITLE [ thange  [] Addition
NAME DE JESUS LOPEZ, LOURDES NAME
STREET ADDRESS | 16019 US HWY 331 SO STREET ADDRESS
CHTY-ST-21P FREEPORT. FL 32439 CITY-$T-ZP
TITLE VP Wetele TILE Ochange O Addili‘o_n'
NAME DE JESUS LOPEZ, JULIO C NAME
STREETADDRESS | 16019 US HWY 331 80O STREET ADDRESS
CITY-81- 217 FREEPORT, FL 32438 CITY-§T-2IP
TILE L olenen % (evce~ Gaomezll el TLE [ Change deilion
NAME |bo\£\ oS l_\u_,g\ R o HAME
STREET ADDRESS . ) ~ ——> | sweer acoRess 6
amstp | vegro L A 59_43 A oY-5T-2P ™ M (=
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET AODRESS STREET ADDRESS

L ciTy-sT-7ip CIry-$T-2iP
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE 3 Detete TILE [ change ] Addition
RAME NAME -
STREET ADDRESS STREET ADORESS
CY-$1-21P ’ CITY-5T-21P

indicated on this report or supplemental repertis true and ccurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rygsde-smipowered ¥0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment will Iy, aff cther ke empowered.
J //V/a g (§50) 3527 co

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate ¢ Dayume Phone # J

12, | hereby certify that the information supplied wi liii;jés not quality for the exemplions contained in Chapter 119, Florida Statutes, | further cerlify that the information

SIGNATURE:




