2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

PgSNLaJmIZAEN? # P02000116774 05-01-2006 90304 045 ***150.00
EL MEXICANISIMO, INC.
Principal Place of Business Mailing Address quUuUr v~
364 STORY RD. 364 STORY RD.
OCOEE, FL 34761 OCOEE, FL 34761
e v O OO
Suite, Apt. #, etc. Suite, Apt. #, etc. © 04182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
04-3722455 Neot Applicable
Zie Countey ap Country 5. Centificate of Status Desired 0O ?tasa-zesq Qf:citional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PINEDA, OSCAR
364 STORY RD.
OCOEE, FL 34761

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemenit 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

Signalure, typad or printed name of ragislered agant and title if applicebles.

{NCOTE: Regislerad Agenl signature requited whan rainstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSD O Delete e VY O Change  [S€additon
NAME PINEDA, OSCAR RAME AWeapde, LucddA

STREET ADDRESS | 364 STORY RD. STREETACORESS | 2y foif (U Sfw e FLE)

orv-si-zP | QCOEE, FL 34761 ot | QeO €8 L7 JIYIG |

T [ Delete me ’ []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TITLE O Delele T [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GCITY-3T-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CHY-ST-27IP

TITLE [ Detete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CHTY-ST-2P

TILE O pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CitY-ST- 2P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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:QA—Q—

Ll 1870 &

SIGNATURE AND TYPED UR%INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pnone ¥

|

7



