FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng\gml\efl ENT # P02000078440 02-13-2006 90044 043 ***150.00
FRONTERA MEXICAN CUISINE, iNC.
Principal Place of Business Mailing Address
1804 W VINE ST 1804 W VINE ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T v DA R A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
54-2063635 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 ?eae.;t?q l.:?;;lionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIMENTEL, ISAIAS | -
1804 W VINE ST Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744
City F L | Zip Code

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

SIGNATURE
Signature, lyped of prnted name of registerad agenl and tite if applicable {MNOTE: Registered Agent signature iequied whon renslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign f:nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE DPST [ Delete TLE [J Change  [] Addition
NAME PIMENTEL, ISAIAS | NAME
STREETADDRESS | 1804 W VINE ST STREET ADDRESS
CUry-S7-2P KISSIMMEE, FL 34744 CITY-ST- 2P
TITLE [ Dealete TLE [ Cmage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-ZiP
TITLE 3 pelete TITLE [ Crange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZiP CITY-ST- 2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE T Delete TITLE [ change (T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§T-20
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S3-2P

12. | hereby certify that the information supplied with this filiné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiverjor trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ¢r on an attachment with an address, wit ke empowered.

SIGNATURE.x’sw%‘bﬂkmﬁoMAqurslaumcnFFncenonmnEmon /[ gnfé/ﬂé ‘-/97 naq‘ﬁg p 77;%

ylime Phona #




