FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L31195 05-02-2008 90143 005 ***150.00

1. Entity Name

AZTECA MEXICAN STORE, INC.

Principal Place of Business Mailing Address ) e

102 ANGLE ROAD 102 ANGLE ROAD : . L

FT. PIERCE, FL 34947 FT. PIERCE, FL 34947 S K

R ER AR IR
Suila, Apt. #, etc. Suile, Apl. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-0151433 Not Applicable
Zip Country Zip Counlry 5. Certiicate of Status Desired [ Eg-gasq&fgg‘“""a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name
LUNA, HERIBERTO M
110 SUNRISE DR. Street Address (P.0. Box Number is Nel Acceptable)

FT. PIERCE, FL 34945

Cily i FL | Zip Code

8. The above narmed entity 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 obligations of registered agent.

SIGNATURE
Signature, typed O prinfed rame of regisiered ager and file f appacable, (NOIE: Regstered Agen $Ignalure requirdéd #hen fenslaing) BaTE
FILE NOWI! FEE IS $150.00 -9, Election Campaign Emancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PTD [ elete T [) Change [ Addition
HAME LUNA, HERIBERTO M NAME
SIREET ADDARESS | 110 SUNRISE DR. STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34945 CITY-ST-2IP
TITLE VvSsD O pelete TITLE [ Change [ Addition
NAME LUNA, MARIA FAME
SIREET ADDRESS | 110 SUNRISE DR. STREET ADDRESS
CiTy-57-2P FORT PIERCE, FL 34945 CITY-ST- 2P
TILE 1 Delete TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TI1LE [ Delete MiLE [ Change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CINY-S1-21p CITY-57-21F
HTLE % Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IF
TITLE [ Detete TITLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-2Ip

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo of supplemental report is true and accurale and thal my signature shall have he same lagal effect as il made under cath; that | am an cllicer or director
of the corporamn or Ihe recewer or rusiee empowared 10 execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11

Y [36/08

Date Qaytir:d Phone #




