FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L31195 04-03-2006 90415 008 ***150.00
1. Entity Name
AZTECA MEXICAN STORE, INC.
Principal Place of Business Mailing Address . ' '
102 ANGLE ROAD 102 ANGLE ROAD -
FT. PIERCE, FL 34947 FT. PIERCE, FL 34547 5000 8 8 4 3
s s ORI TAARIDARRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0151433 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired | ?g'g?qz:’;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LUNA, HERIBERTO M
110 SUNRISE DR. Street Address (P.O. Box Number is Not Acceplabile)

FT. PIERCE, FL 34945

City FL l Zip Code

8. The above named entity submits thus statement for 1the purpose of changing its registered office or registered agent. or both, in the State of Florida | am famiiar with, and accept
1he obligations of registerad agent

SIGNATURE
Signamcre, lyowd of prinqed name of reqisterad agzet and tite ) apphcatie. (NOTE: Registered Agent sigrann reguired when remstaonyy) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. (| Added ta Feas
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IM 11
THTLE PTD [ pelete TITLE [ Change [ Additior
NAME LLUNA, HERIBERTO M NAME
STREET ADDRESS | 110 SUNRISE DR. STREET ADDRESS
CIFY-81-21P FORT PIERCE, FL 34945 CITY-S1-2IP
TTLE VSD O Detete TITLE [ Change  [] Addiion
MAME LUNA, MARIA MAME
STREET ADDRESS | 110 SUNRISE DR. STRFET ADDRESS
CiTY-S1-2IP FORT PIERCE, FL 34945 CHrY-81-2P
TITLE O Delete THILE ] Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
LITY-£7-2IF CIry-§i-21p
TLE [ pelete TME (] Change ] Addition
NEME HAME
STREET MIDRESS STRECY ADDAESS
CICY-ST- 2P CITY-§1-21P
mE [ Delete TILE £ Change  [C] Addifion
NAME HAME
STREET ADDALSS STREET ADDRESS
CITY-ST 2P CITY-57-2P
WLE 3 Delete TITLE [ change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I1P CITY-57-21P

12. 1 hereby certify that the intormation supplied with this tling does not qualify for lhe exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of ihe corporation or the receiver or rusiee empowered (o execule Lhis report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an addresg, with aii athe empowered.

SIGNATURE: /A alh ‘ BJQJC{/ 66 4666597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore




