'2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2007 08:00 AM

DOCUMENT # P01000064762 Secretary of State
1. Entity Name
TIENDA MEXICANA JALISCO, INC
Principal Place of Business Mailing Address -
809 SCUTH PARK AVENUE 1043 WOODSON HAMMOCK CIR
APOPKA, FL 32703  US WINTER GARDEN, FL 34787
e L AR AR
Suite, Apt. #, elc. Suita, Apt, #, alc. 03132007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Appiied For
59-3732769 Not Applicable
Zip Country Zip Countey 5. Cerlificate of Satus Desied [ ?gg;&q ‘ﬁg:;ﬁnnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CISNEROS, JESUS
1043 WOODSON HAMMOCK CIR Street Addraess {P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL , Zip Code

8. The abovo namad entily submits this statement for the purpose of changing its registered olfico or registered agent, of both, n the State of Fiorida. | am familiar with, and accopt
the ohigations of registered agent,

SIGNATURE

Signature, yped of printed name of +egistered agant and Wie Il applicabla INCTE. Regy starsd Agont Signafurg rogured when reinstatingj OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ change [ Adaition
RAME CISNEROS, JESUS NAME NN
STREET ADDRESS | 1043 WOODSON HAMMOCK CIR STREET ADGRESS 4 e‘ﬁl'l? L*'ﬁ = QH N2 1S 00
orr-stze | WINTER GARDEN, FL 34787 eTy-sT-zP =T s e Lol U
TITLE 3 oetete ML [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 2P CITY-ST-2P
TILE 3 Delete TITLE Cchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§1-2IP
TIE [ Delete TITLE O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-7P
TITLE (3 netete TLE O charge ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O pelete TE [J crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-81-2F CTY-ST-2p

12. | hereby certify that the information supplied with this filing docs not qualify for the exemptions cortained in Chapter 118. Flarida Statutes. 1| further cerlify that tho information
indicated on this report or supplemental roport is true and accurate and that my signaturc shall have the same logal cftect as if made under oath; that | am an othcer or dirgetor
of the corporation or the receiver or trustco empowerod to oxecute this raport as required by Chapter 607, Florida Statuies; apd that my narno appoars in Block 10 or Block 11t

changed, or on an attachment with an address. with all other like empowered, /

SIGNATURE:
NAME OF SIGHING OFFICER OR DIRECTOR Dats Caytma Phone ¥

SIGNATUORE AND TYPED OR PRINT

i
|
|
|




