FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000116774 05-27-2005 90023 028 ***150.00

1. Entity Name

EL MEXICANISIMO, INC.

Principal Place of Business Mailing Address

364 STORY RD. 364 STORY RD.

OCOEE, FL 34761 OCOEE, FL 34761

R R LR AR
Suitg, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

04-3722455 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired | gge'zgl L‘;zﬂ""“a'
6. Name and Address of Gurrent Reglstored Agent 7. Name and Address ot New Reglstered Agent

Name
PINEDA, OSCAR

364 STCRY RD. Street Address {P.O. Box Number is Not Acceptable)
OCOEE, FL 34761

City FL I Zip Code

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

SIGNATURE
Signaturs, lyped or prinied name of registerad agent and titls il applicabla (NOTE: Registereg Agont signatire required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ tetete TILE [ change [ Addition
RAME PINEDA, OSCAR NAME
STREET ADDRESS | 364 STORY RD. STREET ADDRESS
CITY-S1-2iP QCOEE, FL 34761 CITY-ST-2P
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ Delete TITLE T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-S1-2IP
TME O celete TITLE O change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the informatigrsuppliad with this T does not qualify for the exemption stated in Section 118.07(3){i). Florida Slatutes. | further certily that the information
indicated on this report or suppjemental report is true an, curate and that my signature shall have the same legal effect as il made under oath; that ) am an officer or director
of the corporation or the receivdy or trustee empQwaerad 1o efecute this report as required by Chapler 607, Flarida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an aftachment with an address,

1 address. rlikeemp'gyered.
SIGNATURE: — —— \ “——'/\) 223-08 Jo7-£77-337F

SIGNATURE AND TYPED OR PRINTED NTE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




