FILED

2008 FOR PROFIT CORPORATION Sep 05, 2008 8:00 am
ANNUAL REPORT Sl(:,cretary of State

Pg-.CNUI:AENT #P07000033385 09-05-2008 90001 010 ***150.00
. Entity Nam
OLD TOWN MARKET PLACE, CORP.
Principal Place of Business Mailing Address 4 vae~
11510 SW 147TH AVE. 115710 SW 147TH AVE. ‘
UNIT 1-3 UNIT 1-3
MIAMI, FL 33186 MIAMI, FL 33186
S AU RERDIRUREAE YR
Suite, Apt. #, elc. ) Su“\te. Apl. #, etc, 08292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
;ﬁ‘ 59{ FIG7 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired a Eeaa';fq :;tr!:;lional
#. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
QUEZADA, MARITZA
12857 SW S0 LN Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and dtle if applicable. {NOTE: Registerad Apent signatre raquired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 3 delete TITLE [ Change [ Addition
NAME QUEZADA, MARITZA NAME
STREET ADDRESS | 11510 SW 147TH AVE. UNIT 1-3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 Civy-§1-29
TITLE VP ] Defete TILE [ Change [ Addition
NAME QUEZADA, JUAN ) NAME
STREET ADDRESS | 11510 SW 147TH AVE. UNIT 1-3 STREET ADDRESS
GITY-§T-2iP MIAMI, FL 33186 CITY-ST-21P
e [ Delete TIMLE [Ochange [ Addition
. NAME 1AHE
- GTAEET ADCRESS STREET ADDRESS
Cy-§1-2P CIry-51-2P
#FTLE 3 Delets TLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ciry-$1-a1p
TITLE O palete TITLE [J Change [ Additien
NAME NAME
STREET ADORESS ) . STREET ADDRESS
CTY-S1-2P CrY.ST.2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: =~ 4 Azt » (< 4%«»% 05 >0k

smmy?uz AND wy OR PRINTED i@us of $IENING OFFICER OR DIRECTOR Date Dayiime Phone #




