FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000079600 02-08-2006 90008 048 ***150.00

1. Entity Name

ATLIXCO FOQD, INC.

Principal Place of Business Mailing Address

11522 E TAMIAMI TRAIL 11522 E TAMIAMI TRAIL

NAPLES, FL 34113 NAPLES, FL 34113

T s G R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01292006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-1130791 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O $8.75 Additonal
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEZA, DELFINO M
11522 E TAMIAMI TRAIL Street Address (P.O. Box Number is Nat Acceptable)
NAPLES, FL 34113

City FL I Zip Code

8. The above named enfity subrmits this statement for the purpose of changing iis registered cffice ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
SugnatLre, Typed OF i e of regetered Agent and uie § gppkoanis, {NOTE: Fegmiered Agent signeture requinad when (enstatng) DATE
FILE NOWII! FEE iS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP o 7 Delete e [JChange [ Addition
HAME MEZA, DELFINO M . HAME
STREET ADDRESS | 11522 E TAMIAMI TRAIL STREET ADDRESS
CAY-S1-2IP NAPLES, FL 34113 CHY-ST-2P
LE DV  Dele TLE CJchange [ Addition
NANE SANCHEZ, MARIAC. M NAME
STAEET ADDAESS | 11522 E TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST- 7P
WRE— -+ f— - - - 3-petete RRE < - —— — - ——]Change  [JAodition-{
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-57-21P ohy-ST-2P
meE [ pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CIY-SE-2IP
TLE ] betete NE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP CY-SI-7IP
TILE {1 oelere TITLE Clthange [ Addiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CAY-57- 2P CY-§7-2P

12, | hereby cer*ti‘_‘w.l that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
infdicaled 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 corporation or 3
changed, or on a

SIGNATUR

celver or trustee empoteregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt wit addr ith Al other |ike empowered.

£/

Feb-2-0 6 (23%)783- %00




