FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000097615 04-06-2005 90119 002 ***150.00

1. Entity Name

MI PUEBLITO TIENDA MEXICANA, INC.

Principal Place ol Business Mailing Address ; 2 U 0 f

451 W SILVER STAR ROAD 451 W SILVER STAR ROAD 2 2 2 9 9

OCOEE, FL 34761 OCOEE, FL 34761

R v NGB CTAA I AR
Sulla, Apt. #, atc. Sulte. Apt. #. etc. 03202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

06-1646677 Not Applicabia
zip Couniry Zip Couniry 5. Certiicate of Status Desired [ gg;i Addifonai
B 6. Name and Address ot Current Registered Agent s 7. Name and Address of New Registered Agent

Nams
CENDEJAS, ESTHER :

451 W SILVER STAR ROAD Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761

City FL l Zip Code

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

SIGNATURE
Signatura, typed or printad name of regi: agent and titio it i {NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribwution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [ Detete TME O chenge [ Addition
NAME LUNA, IBAN NAME
STREET ADDRIESS. | 9467 COMEAU ST STREET ADDRESS
CITY-ST-2IP GOTHA, FL 34734 CITY-ST-2IP
TITLE DvP O Detete TITLE O cnange {3 Addition
NAME CENDEJAS, ESTHER NAME
STREET ADDRESS | 121 N. CUMBERLAND AVE. STREET ADDRESS
CITY-ST-21P OCOEE, FL 34761 CITY-ST-2IP
e DS [ Delete R TITLE [ change [ Addition
NAME "LUNA, ANGEL G o7 TR ame - T i T T . - - -
STREETADDRESS | 121 N. CUMBERLAND AVE STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-S$7-21P
TITLE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delee TTLE O change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e {1 Delee TITLE {3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplamantal report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or tha receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ D Lo ;/29[,./:" R i

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone &




