2006 FOR PROFIT CORPORATION

ANNUAL REPORT

APRRU
ARD
FILED

DOCUMENT # P02000134376

1. Entity Name

TEQUILA ENTERPRISES, INC.

06 MAY 25 AHIQ: 17

SECRETARY OF STAIL
TALL AHASSEE, FLORIDA

Principal Place of Business

12145 S. CLEVELAND AVENUE
FORT MYERS, FL 33907

Mailing Address

12145 S. CLEVELAND AVENUE
FORT MYERS, FL 33907

2. Principal Place of Business

J. Mailing Address

BN MCITATIEN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0131103 Not Applicable
Zip Country Zip Counrtry ] . $8_75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MARTINEZ, CARMEN
12145 S. CLEVELAND AVENUE Strest Agdress (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33907
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable.

{NOTE: Repistered Agen| signature required when relnsrating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE

NAME MARTINEZ, CARMEN NAME

STREET ADORESS | 12145 S. CLEVELAND AVENUE STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33907 CITY-ST-2P ( \

TILE TILE ) e Addition
[ Detete 4 L” = @Qf_ ge [

e rave R WA 1 8 w3000

STREET ADDAESS STREET ADDRESS - #3

CTY-S1-2IP CITY-$1-2P

TITLE [ oetete TITLE {JChange  [J Addition

NAME NAME G I laie ?SS?T?F;A}

ST eSS STRETAoeess 060173501 006--005  ##300. 10

CITY-SF-2IP CITY-ST-ZP

TIMLE [ oetere TITLE (7] Change [ Addition

NAME NAME

STREET ADDRESS _ )| STREET ADDRESS

CITY-ST- 217 CITY-ST- 2P

TITLE 3 Delere TITLE [7]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§1. 2P

TILE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GOy -Si-2P p CITY-ST- 2P

indicated on this repod or s

plemental report is true and accurate and that my sj

re shall have the same legal effect as if ghade under oath; that | am an officer or director

12. | hereby certify that th meS;tlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

of the corporaticn or tje recel
changed, or on an atthchment

SIGNATURE:

n address, with all oth

er or rustee empowered 1o execute U'IHS report as requir
like em

hapter 607, Florida Statutes; andfthat my e appears in Block 10 or Block 31 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WFICER OR DIRECTON

T Daytirme Phone

ql ALY



