o - | FILED
0T ANNUAL REPORT (ARE " . Teb 23,2007 8:00 am

DOCUMENT # P02000013677 Secretary of State
1. Enlity Namo
OLD MEXICO OF LYNN HAVEN, INC. 01-26-2007 90040 023 771 30.00
Principal Place ol Business Mailing Addross
1812 SHWY T7SE 123 & 125 PO BOX 464
LYNN HAVEN FI 32444 MOULTRIE GA 31778
O 1 0O A 2 1D ) i

2. Piineipal Placo of Business - No P.O. Bax # 3. Mailing Address

Suite, Apl. #, otc. Suilo, Apt. ¥, olc. st MOORE CR2E034 (10/06)

Ciy& 5 Cily & St ) Apoliod F

ity & Stale ily alc 4. FEl Numbar 59-3757393 = ;ppﬁco;bb
zp Courxy Ze Country 5. Carlficals ol Status Dosired [ ?g-gm:‘“m'
8. Name and Address ol Currant Reglstered Ageni 7. Name and Addrass ol New fAsgistered Agent

Name r -
AngREZ' JOSE M si M{j{c#;f Nlﬁghﬁl:lqsﬁm
110 S KIMBRELL AVE roc ross (F.O. 1 ig NolAcc

PANAMA CITY FL 32404 -
o ?\wﬁmwﬁ.\_.‘_ﬂ;_,ﬁg\uu%

City . ] FL [ Zip Code

8, Tho abovo namad enlity submits Lhis slalemont for the purposc of changing its ragistered ol fico or ragisicred agent, of bolh, in the Stalo of Florida. | am familiar with, and aceepl
the obligalions of regisiored agenl.

SIGNATURE _.__¢ 7y, |1 {:?7

St 2, HORO OF DIIZH LT meerlc ogant ez Lbe r ARAiCEy e INTIE Bermagna At sogunta g etnuadi) when ieidtun|

FILE NOWIl FEE IS $150.00

Aftar May 1, 2007 Fea Will Bo $550.00 St tana Comtmsion 1 S 22
Make Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
n P : 1 Oriste e O change [ Acdition
NAMG SOLORIO, SANTIAGO R A
st popiss | 114 N EAEAULA AVE B ) AR S5
Gy s1 P EUFAULA AL 35027 oY St AP
nnt 7 Detete m [ Change [} Awklitton
NAMI NAs
SIS ET ADDRESS SHYT | ADDEESS
cly st-np LHY &1 Ar
Hite () Dotete i O change ] Addition
HAME . NAMI
SIILLT ADIKE S8 SIHLTAHNESS
Y S7F oo - T T N T T —
[ ] potae (] O Change [ Adulition
NAME HARY
SHYL|ADDRISS S LA SS
ey ST e oy st
] 7 Deles i OO change [ Addilion
NI NaM
STBTT ADDRI S SHUL LAY S8
EifY ST AP oY S AP
nt O Delere i Ocharge [ Agailion
A HAnL
SIFEET ADDRI 55 SIRIL AU S5
Ciy-si-mp Liry sl ap

12, | heraby colily that the inlormalion supplied with this liling docs not qualify for the exemptions contained in Section 119, Florida Statules, i furthor carlify tnal the information
indicaled on this report of supplemential report is rue and accurate and thal my signature shall have the same legal offoct as if mada undor oath; \hat | am an officor or dirocior
ol tho corporation or tha roceiver or Irusico empowored Lo axecuto this roport as required by Chapiar 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changad, of on an atiachment with & address, with all othor likeemp .
1- 8-07
[

e
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T

EXEMA TURE ANT TYPED OR FRINTED NaME OF BIGNING OFFICER OR DIREC TOR

SIGNATURE:

it Pt




