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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P03000115103

1. Entity Name
LOS AZTECAS RESTAURANT CORP.

04-03-2006 90366 014 ***150.00

Principal Place of Business

18720 S.W. 316TH TERRACE
HOMESTEAD, FL 33030

Mailing Address

18720 S.W. 316TH TERRACE
HOMESTEAD, FIL. 33030

2. Principal Place of Business

3. Mailing Address

AN ANCH L O

Suite, Apt, #, etc.

Suite, Apt, #, etc.

TINOCC, JESUS
17955 SW 172ND STREET
MIAMI, FL 33187

01042006 Chyg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
41-2112612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL |

SIGNATURE

8. The above named entily subrmits this statement 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 registared agent.

Signature, fyped or printed nema of ragistersd agent and title f applicabie.

(NOTE: Rogistarad AQen signatire required whan reng1atng)

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

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

ME PVST [ petete TMLE [ Change [ Adcition
NAME TINCCO, JESUS NAME .

STREET ADDRESS | 17955 S.W. 172ND STREET STREET ADDRESS

on-st-2p | MIAMI, FL 33187 #, CITY-ST-21P

TILE D O Delete TILE [ Charge [ Addition
NAME TINOCO, JESUS NAME

STREET ADDRESS | 17955 S.W. 172ND STREET STREET ADDRESS

CITY-ST-ZF MIAMI, FL 33187 CITY-ST-2IF

TME @ Delete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIY-ST-2P

TME [ Delete THLE [ Change [ Adcilion
NAME HAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 belete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TE [T Delete TME Qi change  [J Addition
NAME HAME ‘

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trusiee empowered 1o execule 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 addrass, with all other like empowered.

SIGNATURE: ¢}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




