2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000064762

1. Entity Name

TIENDA MEXICANA JALISCO, INC

Principal Place of Business

809 SOUTH PARK AVENUE

Maifing Address
1043 WODDSON HAMMOCK CIR

FILED

Jul 28, 2008 08:00 AM

Secretary of State

APOPKA, FL 32703  US WINTER GARDEN, FL 34787
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8. The above named entity submits this statament for the purpose of changing its registered office or registerad aganl. or both, in the State of Flonida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sigralure, typed o+ prnted nams of registored agenl and utls il applicabls

(NOTE Rogistered Agenl signature required whan reinstating ]

DATE

FILE NOW!!! FEE I8 $150.00
Due by September 12, 2008

9. Elgction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10.

OFFICERS AND DIRECTCRS |

P
CISNEROS, JESUS

1043 WOODSON HAMMOCK CIR
WINTER GARDEN, Fi. 34787

TTLE

NAME

STREET ADDRESS
CITY-ST-7Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TNE

NAME

STREET ADDRESS
CITY-$1-21p

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

v e s e B I A S O Tk L
. K : ¢ K ..i._,.‘ 7 r S |4 A
‘ :

.

S 1_ o i R
B R 1 11
G A2 -

i

N

[ AL LA

ERRTTS

3 o5 B

1 . o ,: i M
PEER | !
IS SPACE ./
¥ b PRI IO
N e
T EUR I N LA

1

[}
o Hew

i

i, . i
- A iy 5

12. { heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certty that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if mads under oath, that | am an oificer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

NTED NAMI OF‘NNING QFFICER GR DIRECTOR

Daytine Phone #
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