2006 FOR PROFIT CCjiPORATION FILED
ANNUAL REROIV (AR) Mar 16, 2006 8:00 am

PQPNUMENT # P04000020835 Secretary of State
. Entity Name
03-16-2006 90243 009 ***150.00
LA FLOR DE MICHUACAN, CORPORATION
Principal Place of Business Mailing Address
1451 SE HWY, 17 1451 SE HWY. 17 -
AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2ED34 (10/05)
City & Stat City & St 4, FEI Numb: Applied For
v * ! e e AP-PLIED FOR Nz:].;iplict)able
ap Country Zie Country 5. Certificate of Status Desired O gesegesq l.:?;glional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EgIDSEé}T-lSW(Y;IL‘IBTERTO Street Address (P.0. Box Number is Not Acceptable)
ARCADIA FL 34266
. City FL Zip Code

8. The above named entity submits 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 registered agent. .

SIGNATURE

Signalure. typed or prited name of regesiered agent and Liie | apphcatia {NOTE Regisierad Agant signature ranuired when reinsialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

t)_FFICERS AND -IjIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1P [ Cetete e JChange [} Addiion
NAME - CENDEJAS, GILBERTO HAME
STREET ADORESS | 1451 SE HWY. 17 STREET ADDRESS
cv-sT-2P | ARCADIA FL 34266 CITY-ST-21P
TITLE S C pelete THLE ) change [ Addition
NAME CENDEJAS, GILBERTO HAME
STREET ADDRESS | 1451 SE HWY. 17 STREET ADDRESS
arv-st-z¢ | ARCADIA FL 34266 CITY-ST-2iP
TILE 7] Detete JIiLE [Jchange {7 Addition
_ Ak,
e _ — HAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST1-2IP
TILE O celete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE 3 velete TITLE [ Change  [3J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ATLE O petete THILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repont ss true and accurate ang that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irugtee empowered lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1

if changed, or on an attachment wi address;néal other li DOWE,
e pelefpe  (R6D) 9 -yoar

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytima Phong #




