2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 27, 2006 8:00 am
Secretary of State

DOCUMENT # P04000035971

1. Entity Name
MI MEXICO MEXICAN RESTAURAUT DELAND, INC

07-27-2006 90017 028 ***150.00

Principal Place of Business

1570 S WOODLAND BLVD
DELAND, FL 32720

Mailing Address

1570 S WOODLAND BLVD
DELAND, FL 32720

b S

2. Principal Place of Business 3. Mailing Address

LR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

07172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0645357 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
€. Name and Address of Current Reg| Agent 7. Name and Address of New Registerad Agent
Nama

FERRELL, DEBORAH
1570 § WOODLAND AVE
DELAND, FL. 32720

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

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 Siale of Florida. | am familiar with, and accept

the cblgations of registered agent.

SIGNATURE

Signatura, typed of printad name of registerad agent and ita if epplicablo.

(NOTE: Registerad Agent signitura required when reinstating)

DATE

FILE NOWT1I) FEE IS $150.00 ¢, Eiection Campeign

Due by September 6, 2006

Financing

Trust Fund Contribution.

$5.00 May 8o

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ ekete TRE OChange  {J Andition
NAME FERRELL, DEBORAH K NAME
" STREET ADDRESS | 111 BOYNTON BLVD STREET ADDRESS
CITY-57-2IP DAYTONA BEACH, FL 32118 CITY-ST-21P -
TILE S {1 Delate TITLE [ Change [ Addition
NAME FERRELL, ROGER D NAME
STREET ADDRESS | 111 BOYNTON BLVD STREET ADDRESS
CHTY-ST-1p DAYTONA BEACH, FL 32118 CITY-S1-217
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
Lt [ peleta TiILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 Delate TILE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
iLE O elete 3IILE [ Change 7 Addition
NAME S . i by e eem n oufl NAME v s e . . e et =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. 1hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statulas. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AN LA

OFFICER DR

DIRECTOR

7-385-0l _ (I§-957-3770

Daytme Phone &




