#l

FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000120451 . Secretary of State
. Entity Nama .

blEgO'S MARKET, INC.

Principal Ptace ol Businass Mailing Addrass

1358 ALT 19N, 1358 ALT 19N

HOLIDAY, FL 34691 HOLIDAY, FL 34691

ACRFANOR RS

03152008 No Chg-P CR2ED34 (11/05)

20-5565520 Not Applicable

DO NOT WRITE IN THIS SPACE = [ Ropec P

$8.75 Additionat

8. Cartificate of Status Desirad O Feo Required

€. Namae and Address of Current Raglatered Agent

S0a1 MON AN AVENUE ’ DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named enbty submits this statement far the purpose of chanping its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registerad ageni.

SIGNATURE A
Signature. byped o prted name of regrsieded agent And ttle if a0pkcaDN. [NOTE; Regwtered Agent sigrliture required whan rénsiaing) o DATE """
FI ! FEE I X 9. Election Campaign Financing $5.00 May Bo
After *Ey':?%oa Foo 3|?|1|,52 ggsu_oo Trust Fund Contribution. a Added to Fees
= OFFICERS AND DIFECTORS f IV eI
e PRES 05/ DR TE-30060-005 150,10
HAME SERRANO, DIEGO © - LN

STREET ADORESS | 6051 MONTANA AVENUE
Ty -§t-29 NEW PORT RICHEY, FL 34653

TILE VP

NAME SERRANO, SILVIA

STREET ADDAESS | 6051 MONTANA AVENUE
CITY-5T- 2P NEW PORT RICHEY, FL 34653

TILE SEC
NAME SERRANQ, SILVIA

ADDRESS | 8051 MONTANA AVENUE -
i.’ff;.w NEW PORT RICHEY, FL 34653 . Do NOT WRITE

:l::E QEEARANO, DIEGD O 'N TH'S SPACE

STREET ADDRESS | 6051 MONTANA AVENUE
CITY-$1-2IP NEW PORT RICHEY, FL 34653

TMLE

NAME

STREET ADDRESS
Cay-SI-ap

THLE o .
NAME '

STREET ADORESS
CITY-ST-2P — o e e e

12. | herehy cam{z.iha'. the information supplied with this ﬁ\ing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corparation or the receiver or irustea empowsred to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address #itF #Tother like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING COFFICER OR DIRECTOR Date Daytrma Phone #




