FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V25798 05-01-2008 90183 040 ***150.00
1. Enlity Nama
DEMMI'S MARKET, INC.
Principal Place of Business " Mailing Address . .
1802 -7TH AVE 1802 -7TH AVE
TAMPA, L 33605  US TAMPA, FL 33605 US Y “03588 1
A AU CETRACRNTERIN
Suita, Apt. 4, atc. Suita, Apt. #, efc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
59-3125421 Not Applicabla
Zp Country Zp Country 5. Certiicate of Staws Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

IAVARONE, CARMINE
1802 7TH AVE Street Address (P.O. Box Number is Not Acceplabie)

TAMPA, FL 33605

City FL ‘ Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted rame of registered agert and btle if aookcable. (NOTE: Ragsieied Agent Signature (aquired when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TRLE DPST [ Delete TILE (] Ghange [T Addition
NAME IAVARONE, CARMINE J. NAME '
STREET ADDRESS | 1802 -7TH AVE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33605 CITY-ST-2P
TILE [ pelete TILE [JChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-57-2P
THLE [ Delate TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TILE [ peatete TiTLE ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-SE-2P
TMLE [ Dolete TMLE [d Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CliY-51-2P
TILE 3 Delele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-g1-2ip

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the raceiver or trustee empoweread 1o execute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attach t wilh an address, with all other like empowered.

SIGNATURE: A 5 (L, ‘-I\ > ?l 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




