FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EL MEXICANISIMO, INC.
Principal Place of Business Mailing Address
364 STORY ROD. 364 STORY RD. '
OCOEE. FL 34761 OCOEE, FL 34761 40114347
R oS [ T
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
04-3722455 . Not Applicable
Zip Country Zp Gountry 5. Certificate of Stalus Desired ] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PINEDA, OSCAR iz
364 STORY'RD. *
OCOEE, FL: 34761

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

i'_p. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
" the obfigations of registered agent.

i

" SIGNATURE
. " Signature. typed of prinled name ol registeled agee and tile if applicable (NDTE: Aggstered Agent signalure 1eguited when reinslating) DATE
T FILE NOW!I!! FEE iS $150.00 9. Election Campaign Financing $5.00 Moy Be
- After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ) [ Delete TILE O Change [ Addition
NAME PINEDA, OSCAR MAME
STREET ADDRESS | 364 STORY RD. STREET ADDRESS
CITy-sT-21P OCOEE, FL 34761 CITY-57- 2P
TITLE VP O Delete TILE ud BTage [ Addition
NAME AWARADO, LUCINA NAME fLoarado A n
STREET ADDRESS | 364 W STORY RD smETAORESs [Bby W Sfosd AD
CITy-51-2p QCOEE, FL 34761 orY-§7-2P ocoece, o 3YTb|
nEe O elete THLE [ Change [ Addition
NAME - HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P - -
T 3 Detete TILE [ change [ Addition
NAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CRY-ST-TP
TILE [ pelete TITLE {7 Change  [] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-21P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATV-§T- 2P CITY-51-2P

12. | hereby cerlity that the information supplied with ihis filing does not qualify for the exemptions contained in Chapler 18, Florida Statutes. | turther certity thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta-chOm with an address. with all other like empowero

4)50 [0y Yor-¥71-337¢

SIGNATURE AND TYPED OR P}WTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

S

SIGNATURE: -




