FILED
& 2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEﬂENT # P06000110455 05-16-2007 90018 012 ***150.00
MI MEXICO # 2 MEAT MARKET, INC
Principal Place of Business Mailing Address
5214 SAFEL DR 387 E MAIN 5T
ORLANDO, FL 32810 APOPKA, FL 32703
T TR S T [T
Suite, Apt. #, etc. Siuite, Apt. #, etc, 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numb Appiied For
i o- g"-l_% S‘-/ 7 7 Not Applicable
g Country Zip Country 5. Cedificate of Status Desired O gi.gfqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRAGAN, RAQUEL
387 € MAIN ST Street Address (P.Q. Box Number is Not Acceprable)
APOPKA, FL 34703
City FL | Zip Code

‘8. The above namad cnlity submits 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 obiigations of registered agent.

SIGNATURE

Signuture. typed or prnted name ol registered agent and btle if applicable (NOTE: Rugistered Agent signalure required whan 1einstallng) DATE
FILE NOW! FEE":IS $i50.00 9. Election Campaign Fmancing 0 $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delete TTLE [J Change [ Addition
NAME BARRAGAN, RAQUEL NAME
STREET ADDRESS | 387 E MAIN ST STREET ADDRESS
CITY-ST1-7iP APOPKA, FL 32703 CITY-ST-2IP
TITLE VP 7 Detete TITLE [ Change ] Addition
NAME BARRAGAN, JAVIER NAME
STREET ADCRESS | 387 E MAIN ST STREET ADDRESS
CiTY-5T-7IP APOPKA, FL 32703 CAY-ST-2IP
THLE s [ Detete TIILE [ Change [ Acdition
NAME BARRAGAN, NORBEL HAME
STREET ADORESS | 387 E MAIN ST STREET AGORESS
CITY-ST-2P APOPKA, FL 32703 CITY-ST-7P
e O petete me O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTy-57-71P
TINE [ Delete WLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2% CIvY-ST-2P
TITLE O petete TITLE [J Change [T Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-57-71P CiTY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this roport or supplemental report is true and accurale and that my signature shall have the same iegal elfect as if made under oath: that | am an officer or director
of the corporation or the seceiver or trustee empowered 1o exocute this report as required by Chapter 807, Florida Statutes: and thal my name appears in 8lock 10 of Block 11 it

changed, or on an att; with an address. wrlloJl other like empowered.
SIGNATURE: A LD 26 [09-
SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER omﬂon Data Dayfima Phone #




