2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000069543

1. Entity Name

TORTILLERIA LOS PRIMOS, INC.

Secretary of State

05-01-2006 90377 004 ***150.00

Principal Place of Business

1160 E. VINE ST.
KISSIMMEE, FL 34744

Mailing Address

1160 E. VINE 5T.
KISSIMMEE, FL. 34744

TUUE v~

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1133671 Mot Applicabla
zp Country Zp Country 5. Certificate of Staws Desired ~ []  $8-7 9 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

LOPEZ, MARIAT
1172 E. VINE ST.
KISSIMMEE, FL 34744

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registerad office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, yped or printed name of registered agent and iitle il apphicable (NOTE: Registerad Agent signature refuired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added 10 Fees

Aftor May 1, 2006 Fee will be $550.00

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

TITLE P O Delete TITLE O change [ Addition
NAME LOPEZ, MARIAT NAME

STREET ADDRESS | 1121 E. VINE ST. STREET ADDRESS

CIrY-ST-2IP KISSIMMEE, FL 34744 GITY-ST-ZIP

TITLE [ pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-5T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelere TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-S1- 2P

TILE [ Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CIry-§1-21P

{1113 [ Delete THILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contai
indicated on this report or suppleseqtal report is true and accurate
of the corporation or tha rpet stee empowaered o execute
changed, or on an attag dn address, with all other ke

in Chapter 118, Florida Statutes. | further certity that the information
that my signatura shall have thd same legal elfect as it made under oath: that | arm an officer ar director
IS repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powared. .

SIGNATURE: == LL rsin 7 ope g ;/_ 2200 & 467 -0
SIGNATLURE AND TYPED Ol TEDPNAME OF SIGNING OFFICER OR DIRECTQR 1 Das Daylime Phone #

1




