2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13,2006 08:00 AM

DOCUMENT # P03000013124 T

1. Entity Nama )
LA PLAZA MEXICANA, INC.

Secretary of State

Principal Place of Business

708 S. ORANGE BLOSSOM TRAIL
APOPKA, FL 32703 US

Mailing Address

708 S. ORANGE BLOSSOM TRAIL
APOPKA FL 32703 US

DO NOT WRITE IN THIS SPACE

AT

01102006 No Chg-P CR2ED34 (11/05}

4. FEI Number Applied For
320057968 Not Applicable

5. Certificate of Status Desired ! $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HONOCRATO, ALEJANDRINO
924 KHINGAN COURT
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the puspose, of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept

the ohligations ﬁegxsterexa:ant
SIGNATURE e 8 i’ 5 folslirVa 0)?’]

1/n/0f
s /- oaE

Signature, ypdd or printed name of registerfad agent and title if applicable

{NOTE Ragistzned Agent signalure requirad whan renstating}

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2006 Fee will ba $550.00 Trust Fund Gontribution.

9. Elaction Campalgn Financing

$£5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P.D

NAME HONORATO, ALEJANDRING
STREET ADDRESS | 924 KHIGAN COURT
cmy-g1-21¢ APOPKA, FL 22712

TITLE VPD

NAME HONORATO, AGUSTIN

STREET ADDRESS | 1235 PLEASANTVIEW DRIVE
CITY-57-21P APOPKA, FL 32703

TME

NAME

STREET ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
CiTY-ST-24P

THLE
KAME
STREET ADDRESS - - N . —— e

CITY-ST-2P : — -- U |

NAME o . . - fe
STREET ADDRESS . . —
cITY-ST-2P

BEIS
Oh-300 D “009 150.00

01/ 1?»

DO NOT WRITE
IN THIS SPACE

12. | hereby gartify that the information supplied with this filln: é] does not qualify for the exemptions cantainad in Chapter 119, Florida Statutes. 1 further cartify that the information
accurate and that my signature shall have the same legal effect as if madie under ath; that | am an officer ar director
of the corporation or the recsiver or frustee empawered to execule this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

incicated on this report or supplemenital report is true an
changed, or onan aﬁac&em with ax\ dress W|th all ather like empov erad.

SIGNATURE: QUS nna e 1E)

////f%

I-I.EA.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Prone 4




