2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2007 8:00 am

DOCUMENT # P06000152440

1. Enlity Name

PLAZA CARIBE MARKET #2 INC

Principal Placa of Business

Mailing Address

o - -

1870 PROVIDENCE BLVD. 1870 PROVIDENCE BLVD.
SUFTE D SUITED

DELTONA, FL 32725 US DELTONA, FL 32725 US
2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

03-16-2007 90030 017 ***150.00

AU END R ERA

03072007 Chg-P CR2E034 (12/08)

SUITED

PERALTA, SERGIO
1870 PROVIDENCE BLVD

DELTONA, FL 32725

City & State City & State 4, FELNymber Applied For
T g 034“ Qg_BCV Naot Applicable
Zi Countr 2Zij Count it
P ¥ P untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

Clty

FL | Zip Code

SIGNATURE

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

Signatura, typed or phn‘ed name of registerad agent and iitle if applicable.

{NOTE: Registared Agéni signature ruquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added tc Fess

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME PERALTA, SERGIO NAME
STREET ADORESS | 3406 GATORBAY CREEK BLVD STREET ADDRESS
CImy-S$1-219 ST CLOUD, FL 34769 CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -Si- 2
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
Fm_s O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 Ciry-§1-2P
THELE O pelete TILE ) Change [ Addition
HAME NAME
STREET ADDHESS STAEET ADDRESS
GTY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-21P CITY-ST-2IP

dress. with all other like empowered.

3/2/o

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal ettect as if made under cath; that | am an officer or director
of 1he carporation or tne receiver o rusiee empowered (o execute ihis repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an

SIGNATUR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone &




