FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P02000053860 S 02-20-2007 90042 018 ***158.75

1. Entity Name

PLACITA MEXICO #1, INC.

Principal Place of Business Malling Adaress q 0 0 2 1 “ 09

1003 S RIFLE RANGE RD ) 1003 5 RIFLE RANGE RD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
z Pnnclpal Pace of Business - No P.O. Box # 3 Maillng Address ‘ ||I“I|‘ lw ||HI Hl” Il”l Il"l ||”| llll‘ |“|| ”I |II| |”” |||||I‘ ” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For
37-1430313 Not Applicable
- 7 -
Zp Couniry P Country 5. Cenrtificate of Status Desired | $8.75 Addxtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, ELADIA
2404 HURON CIRCLE Straet Address {P.O. Box Number is Not Acceplabie)
KISSIMMEE, FL 34748
- City Zip Code
[ FL |
‘B.J‘L_The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, |1 am familiar with, and accept
the obligations of registered agent. /
N . -
sonsnre_ Db, Y erc [/8(07)
Signature, typed o printed name of registered agent and title il appicable. {NOTE: Registerad Agent signature required whan r@instating) v DATE '
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ change  [] Addition
NAME GARCIA, ELAINA HAME
STREET ADDRESS | 2404 HURCN CIRCLE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-ST-ZIp
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip Ciy-81-ZiF
1L ] Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . } STREET ADORESS
CITY - 57-2IP CIrY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh; thal | am an officer or director
of the corporation of the receiver or trustee empowered to exacute 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 address, with all other like empowered.
SIGNATURE: Uadiz. %MM\J l } 9 20W
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date \ Daytime Phone #




