2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P02000026392 T Secretary of State

1. Entity Namg

OLD MEXICO OF PERRY, INC,

Principal Piace of Businass Mailing Address
2241 5 BYRON BUTLER PKWY PO BOX 484
PERRY, FL 32347 MOULTRIE, GA 31776

0

04172008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For

03-0389879 Not Applicable
W[ 8. Certificate of Status Desired O $8.75 Additional

Fea Requtred

6 Name and Addresn of Current Raglutnred Agnnt

BAUTISTA, HECTOR
2241 S BYRON BUTLER PKWY
PERRY, FL 32347

%M Jif %;g

8. The above named entity submits this statement for the purpase of changing its registered office or registered agem or bo!h n the S!a!e of FJonda l am iamjhar wnh and accept
1ne obligations of registered agent.

SIGNATURE

Signature. typad or printed nama of registered agent and tils Il applicable. (NOTE Ragisterad Agent signsture required whan rainatating) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe UDDUDLI%BDUH it
Aftor May 1, 2008 Fee will be $5850.00 Trust Fund Contribution. O  Addedto Fess 52108 ~E0051-022 s

10, OFFICERS AND DIRECTORS [ e , b Leer g gi? g;;sg;v:j/ -.i’“i*fgén e
e P ]’r; b , el ! gmai ;,;{rﬂ, T

NAME SOLORIO, SANTIAGO R Lt ' :
STREET ADDRESS | 114 N EUFAULA AVE
Ciry-ST-20P EUFAULA, AL 36027

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

et

B, a3

R
T e 3

e

NAME
SIREET ADDRESS
CIry-T-ZP

e

NAME

STREET ADDRESS
CIfy-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the infermation supplied wilh this filin g does not gqualily for the exemptlons contained in Chaptar 119, Flunda Slalutes i 1unher cemfy that the information
incicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal eftact as if made under oathy; that | am an officer or director e
of the corporation or the receiver or trustee empowered to axecu!e IhIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |i

changed, or on an attachment with an addresg.y aihe powered,
SIGNATURE; K SHloao F-23-6¥
= Date Dayume Phone #

s I ull s
NATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




