FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEWCNU MENT # P04000004661 05-02-2005 90422 020 ***150.00
. Entity Name
LA SABRQSA TORTILLA FACTORY, INC.
Principal Place of Business Mailing Address
3406 WEST BAKER STREET 3406 WEST BAKER STREET : ‘l 4 01 4 8 31
PLANT CITY, FL 33566  US PLANT CITY, FL 33566 S . -
R RS IR AR ERAERD SRR
Suite. Apt. , etc. Suite. ApL. #, efc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbw /é_; Ob Applied For
- Lf i '7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg'gfq :‘i?::i""a‘
6, Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
PERALES, ALEJANDRO
3206 GLORIA AVE Street Address {P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent. |

-

SIGNATURE i
- . Signahe, typed or prinded name of ragrstered agent and oile ¢ apphcanie, (MCTE: Registened AQem signature reguy ed when redsiaing} DATE
3
-FILE NOW!!! FEE IS $150.00 8. Btection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £3 Added to Fees
10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me 4w |DC [t pelete TME [ change  [] Addition
MME 0 . | PERALES, ALEJANDRO NAME
STREET ADDAESS | 3206 GLORIA AVE STREFT ADDRESS
Cy-§1-2° | PLANT CITY, FL 33567 COY-51-2P
e P.VP {3 petete e [J change {7 Addition
NAME PERALES, ALEJANDRO i NAME
STREET ADDRESS | 3206 GLORIA AVE STREET ADDRESS
CiTY-ST-2P PLANT CITY, FL 33567 CITY-S1-2P
LE TS 3 pelete TITLE [J Change [ Addition
NAME FPERALES, ALEJANDRO NAME
STREET ADDRESS | 3206 GLORIA AVE STREFT ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 CITY-ST-2P
TiLE ¥ Delete Tne [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap CTY-ST-2P
TITLE 2 Delete WLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CTY-ST-2P
TME 3 Delete TMLE [3change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y-51-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this {ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if mage under oath; that ! am an officer or director
of the corporation of the receiver or frustee empoweled 1o execule this repori as required by Chapter 807, Flotida Statutes; and thal my name appears in Block 10.or Block 11 if

changed, or on an attachment with an address, with all other i
- H-9)-05

SIGNATURE: = Bere Frons ¥

SIGNATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFI OR DIRECTOR




