: ) , .
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 02,2008 8:00 am

DOCUMENT # P07000046307 ecretary of State
. Eatily Nama X
& 04-02-2008 90038 040 ***150.00

LAVAL MARKET, INC.
Principal Place of Business Mailing Address
5502 N ARMENIA AVE 5502 N ARMENIA AVE R B ‘
2. Principal Place of Bumingss - Mo P.O. Box # 3. Mailing Adcrass

Suite, Apt. #, etc. Sutle. Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Slale 4. FEi Number Applied For

20 - 95 6/70 33 Not Apglicable
ap oy Zp Loty 5. Certilicate of Status Desired [} ?{g‘g‘iafgfo“ﬁ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LASTRES, YAZRBE!!

5502 N ARMENIA AVE Sireet Address {P.O. Box Number is Not Acceplabla)

TAMPA FL 33603

Cily FL Zipp Code

8. The apove named entity submits this'statement for ihe purncse of changmg s registered office or registered agent, of Cotn, in the Siate of Florida. | am familiar with, and accept
the coligations of registered agent.
¢

SIGNATURE

Lagnde, typod of phised nane of regnlgre

anerl and He 1w pleasie, {MOTE Regiaieree Ageni sgiialun ey At Qg DATE

9. Eecton Camaaign Financing $5.00 May Be

ill Be 5550.00 TrustFund Cenuioution. ] Added to Fees

Depariment of State:”

[Make

10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1IN 11

THE ¢ P 3 Deete TLE (I Change [ Acdition
NAME LASTRES, YAZBELL NAME

STRZET AGDRESS [ 5502 N ARMENIA AVE STAEET ABGAESS

oIY-ST- 2P TAMPA FL 33603 CITY-5T-3

THLE v O Daiete TILE O change [ Aadition
N VALDES, CARLOSR HAME

STREET ARDRESS {5502 N ARMENIA AVE STAFE ADGRESS

CITY-5T-21° TAMPA FL 33603 CITY-ST-Zip

Lt [ Deiete TMLE [JChange [ Addision
NAME NaME

STREETADDRESS | ) T ; STREET ADDRESS et ommr o -

ITY-S1-219 Y- 5T-2IP

TiLE 7 Deiete TLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-218 CRY-5T- 2P

nne 5 Detete TLE O crange [ Addition
HANE HAME

STRZET ADORESS STHEET ADDALSS

T -S1-218 GIry-S1- 23

THiE T Deete TILE [J Change [ Actilian
NAME HLME

STREET ADDRESS SIAEET ADORLSS

oY -ST-2IP CITY-31- 71

12. | hereby certily that the information suoglied with mis filing does net qualiy for the exemptions containad in Section 119, Flerida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporagion or the receiver or trusiee empowered to execute this report as required by Chapter 607. Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with ali clher like empowered.

SIGNATURE: :7/&4/7?:’_5 “azbelf Laates B-18.08  (Br2)877- 272

srcn?fune AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae Bavimo Fooe x




