2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P04000090562

1. Entity Name
AZTECA TWO MEXICAN RESTAURANT, INC.

Secretary of State

01-29-2007 90094 024 ***150.00

Principal Place of Business Mailing Address l) U U U n LJId
602 MANATEE BAY DRIVE 5050 SATURDAY PL
CAPE CANAVERAL, FL 32920 COCOA, FL. 32926
RS oo S W RPN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1245669 Not Applicable
Zip Country Zip Country . . 58.75 Additiona!
5. Cenlificate of Status Desired a Pee Roquired na
“— - 6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Registered Agent —~—— —
Py Name ’

LIgN

BARRIEL, ROLANDO.'_':G-"
5050 SATURDAY PLACE
COCOA, FL 32926

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

City

FLJ Zip Code

8. The above named entity sybimits 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’ 'g'gent.

SIGNATURE

Signaiure, typed of printed name of registerad agent and tise it applicable.

(NCTE: Regisierac Agent gignature requirad when relnsiating) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fas will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [I Change [ Addition
NAME BARRIEL, ROLANDC G NAME
STREET ADDRESS | 5050 SATURDAY Pi. STREET ADDRESS
CITY- ST- 2P COCOA, FL 32926 CiTy-51-21P
e VP [ oelete THLE O change - [J Addition
NAME BARRIAL, NIURKA NAME :
STREET ADDRESS | 5050 SATURDAY PL STREET ADDAESS
CmY-ST-2P COCOA, FL 32926 CITy-S1-2IP
_IME 1 _— — -— Oroge TITLE — [ Changs. — 5] Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-3P cy-ST-2p
TTLE 7 Delete TITLE Ocrange  [J asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-St-2P GITY-ST- 2P
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-SI-7P Civy-S§i-2IP
THTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachmen} with an address, with all other like empowered.

3Z{-1LH-l1g%

SIGNATURE: V\)UW-JM

TURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

[~23-07

Daytime Phone #




