FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000099519 ecretary of State
1. Enlity Name 04-04-2007 90167 030 ***150.00
DISCOTECA MEXICO LINDO #2, CORP.
Principal Place of Business Mailing Address )
3738 PALM BEACH BLVD 3738 PALM BEACH BLVD o
FT MYERS, FL 33905 FT MYERS, FL 33905
DA AN
2. Principal Place of Business - No P.C. Box # 3. Mailing Acdress i
Suite, Apt. #, etC. Suite, Apt. #_ etc. 03022007 Chg-P CRZE034 (12/06)
City & Staie City & State 4. FEl Number Applied For
65-1152202 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Siatus Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and A of New Reg od Agent

Name
MOLINA, EBERT
621 JEFFERSON AVE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33972

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of prrvsd aame of regstered Qo and e | appheabls, {NOTE: Regstared AQe sgrature rsquied whan rensisng) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 wvayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 0elcte e T . Plrage 01 sttion
NAVE GONZALEZ, ZORAIDA ADDYS A Yoﬂ’:ut Il Soris
STREET ADORESS | 2306 ORANGE ST swETiokess | ey 4 T S0
oTY-SI-ZP | LEHIGH ACRES, FL 33972 LTY-S7-2P Lebtagh Acres 224572
e P 3 Detete e ! [ Ctange [ Addition
RAME MOLINA, EBERT RAME
STREET ADORESS | 621 JEFFERSON AVE STREET ADORESS
CITY-8T-2P LEHIGH ACRES, FL 33972 oITY-S1-2P
TALE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-BP - - ory-51-IP
me [ petete TME {Jchange [ J Audition
RAYE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P cy-5T-2p
TME 2 petete WILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cimy-§t-2p CrY-ST-2P
TME O etete nmne [T change [ Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-1P

12. | hereby certify that the information supplied with this filin

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnentat report is true and a

rate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corperation or the receiver or frustee empowered 1o ex@eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress| with all othel Kse em)|

SIGNATURE: - Sortel/ Soris M(;‘a@é’(ﬁaﬂfl

SIGNATURE AND TYPEIYOR(Y } OF BXIMNG OFFICER OR DIREC TOR Datybrne Phone #
ol

\



