2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P01000067922 Secretary of State
1. Entity Name
LA ABEJITA LATIN MARKET, INC. 03-01-2006 50408 021 ***130.00
Principal Place of Business Mailing Address
2870 RINGLING BLVD. 2870 RINGLING BLVD. q“ “7 b 1Yo
SARASOTA, FL 34237 SARASOTA, FL 34237 . :
AR S RIS
p Suite, Apt. # etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
.City & State City & State 4. FEl Number Applied For
65-1125582 Not Applicable
ap foumw Zi Couniry 5. Cernificate of Status Desired [ gi'gesq Sﬁledditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name \/ / A .
RUIZ, HUMBERTO E i e NG @, 77K~
500 NE SPANISH R|\/ER BLVYD Street Address (P.O. Bod Numier is Nol Acceptable}
STES
BOCA RATON, FL 33431 2870 Kindlivag [Plvd
City — J I/ Zip Code
SalesSola FL |5 257

8. The above named er}hty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE j W& ?@E‘S IDEJT & (f[‘— Oé — &’é

Sigr\a(ure typad of phntad nam\dl registerea agje)l and tle if applicable. {NOTE: Regisierod Agent signature raquired when reinstating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PD [ Delete T O change 7 Addition
NAME YENGLE, LUIS NAME
STREETADCRESS | 2870 RINGLING BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-51-2IP
TITLE [ delate TMLE (3 change [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
MLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
IHTLE [ beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-SF-2IP CITY-ST-2IP
TITLE O elete TITLE [ change  (J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2iP
TILE O Delete TITLE [J Change 3 Addition
HAME NAME )
STREET ADDRESS SIREET ADDRESS
ciry-si-aip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver ordrustee empowerad [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withjgn address wnn Il other Iukezzpowered é

SIGNATURE:
SIGNATURE AND TYPED OR FMTED NAME GFAEIGNING OFFICER OR DIRECTOR Date Daytima Ptone #




