FILED

2006 FOR PROFIT CORPORATION Jan 13,2006 08:00 AM

ANNUAL REPORT

DOCUMENT #P01000033977  , - Secretary of State

1. Entity Name
TORTILLER!A LA MEXICANA, INC. _

Principal Place of Business - Mailing Address
708 S. ORANGE BLOSSOM TRAIL 708 S. ORANGE BLOSSOM TRAIL
APOPKA, FL 32703-6558 APOPKA, FL 32703-6558

IR RE

011020068  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e , AoRAFo:

58-3730751 Not Applicable
5. Cerfificate of Status Dasired | ?eas.;esq Sf:éﬁonal

6. Name and Address of Current Registerad Agent

OB LISA ANE NIDRING DO NOT WRITE
APOPKA, FL 32703 - _ IN THIS SPACE

8. The above named entity submits this statement for the purpose Zi changing its registersd office or ragistered agent, or both, in the State of Florida. [ am familiar wih, and accept

the obligations oftregistarecagent. /
Ll 04
Id 7

SIGNATURE e XV Wy lolulnlaz) y
e Signature, ey‘bd or pnnmc[n%.rm af roglsimf a'genlana il it apphidable, (NOTE. Regi Agent sig roquired when rel DATE
9. Election Campaign Financing $5.00 may Be
areo BENOWIL FEE IS 15000, 0 | T cuimiion D1 Adsebi s
10. OFFICERS AND DIRECTCRS [
nmEe PD

NAME HONQORATO, ALEJANDRINO
STREET ADORESS | 1108 LISA LANE :
CITY-$T-2IP APOPKA, FL. 32703

e D LOOoa3asTas s
NAME GUADARRAMA, AGUSTIN H 01/19/05-80029-002 190,00
SIREET ADDRESS | 1235 PLESANTVIEW DR. R,
Grv-5T72 | APOPKA, FL 32703

TIMLE
NAME

mstze DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CIY-ST-2IP

TIME
NAME -
STREET ADDRESS . - . . [,
CITy-ST-2P B

e A T .
NAME N . -
STREET ADDRESS 7 o o N R

CITY-ST-2IP N ) : . - . . o

12. | hersby cartify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Flarlda 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 corperation or tha receiver or rustea sampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with ap address, with all other like empowared. -
4 /{/ o7

SIGNATURE:
] RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Dala/” Daytime Prone #




