. "

2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
. Mar 14,2008 8:00 am
Secretary of State

DOCUMENT # P07000019572

1. Entity Namo
EL PAISA LATIN MARKET, INC.

(02-25-2008 90056 016 ***150.00

Principal Place of Business
13656 TAMIAMI TRAIL
NORTH PCRT, FL 34287  US

Matling Addrass

13656 TAMIAM) TRAIL
NORTH PORT, FL 34287 US

66003736 .

(AR IR NETAN MDA

2. Principal Placo of Busingas - No P.O. Box # 3. Mailing Addrass
Suito, ApL. 1, etc. Suke. Apt. 8, etc. 01062008  Chg-P CRE034 {12/06)
City & State City & State 4, FEI Numbar Applied For
1-39324 0 Nol Appiicabla
Zip Country Zp Country i ; $8.75 asaziona
5. Cartificate of Status Desired O Feo R
7™~ 8. Nams and Address of Current Registersd Agent =~ -« -—— = = — =—7;-Nama ond Address of How.Roglstored Agant
Name
COMPUTIS, INC. _ e -
~258 TAMPA AVE W - Slreet Adcress (P.O. Bax Numbaer is Not Acceptablg)
VENICE, FL 34285
Ciry FL I Zip Code
2. The above named enlity submils this statemeant lor the purposa of changing its regi d office or 10Qi d agent, o both, in the Stats of Florida, | am familiar with, and accept
tha cbiigations of ragisterod agent.
SIGNATURE.
Eipratae, Nyfaed & [utriid el O regittiwied Sgunk send Ui i appicatite (MCTE: Pepmtonsd Agent s.Oneiure required when reineeatsg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Trusi Fund Contribution. Added io Fees

After May 1, 2008 Fee will be $550.00

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ime P O Deretz TME Ochae [ addilion

NaME ZAPATA, GLORIAE W

STREET ADDRESS | 13656 TAMIAMI TRAIL STREET ADORESS

ore-sr-2¢ | NORTH PORT, FL 34285 CIFY-ST-20P

ME O oexte ME DO thnge [ Addition

MAME NAME

STREEY ADDRESS STREET ADORESS

{ay-S1- 2P any-S1-2¢

me O oelets me Ocrange [ Adattion

RAME B - - 2L P - - . — i e g s e

STREEY ADORESS SIREEY ADIFESS

CITY-S1-2P oITY- ST ar

mmE D vetes me O Crange L] Addition
-m - M — -

STREET ADORESS STREET ATORESS

Cy-Si-ap (=13 B4

TE 1 Delets L [} Crange [ Acition

NALE NAME

STREET ADORESS STREET AORESS

CITY-ST-2P oY 51 5P

TnE I Detsta mne O Chanpe {3 Addilion

NAME NAME

STREET ADDRESS STREET ACORESS

CIY-ST-2¢ Y. S1-0P

12 lherauycmﬁgmmhhmﬁmmppliadmwsr
on this repon o supplsmankal rapon is true

indicaled
of the corporation o Ine receiver of trustee

ampawer
changed, or on an atiachment with an addrass, with all other like

SIGNATURE: @ ,.,Z orla. Zapatro_

doss not quakiy for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information

accurato and that my signalure shall hava the same legal effect as if made under oath; 1hat t am an olficer or direclor

d to execute this :ep:g as required by Chapter 607, Rorida Statutes; and that my name appears in Black 10 of Block 11 i
empowdred.

AND TYPED O PRINTED NAME OF RQNING OFFICER OR DIRECTOR




