T FILED
2006 FOR PROFIT CORPORATION - May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000107330 (Ta 05-30-2006 90039 032 ***150.00

1. Entity Name
MARIACHI FIESTA GRANDE USA, CORP.

Principal Flace of Business Mailing Address . e U TUww
12010 SW 10 TRR 12010 SW 10 TRR
MIAMI, FL 33184 MIAMI, FL 33184
N
TS ) 1 B T o) T A
/650 111 Tory 111 Terr
Suite, Apt, #, etc. Suite Apl # elc.

05172006 Chg-P CR2EQ34 {11/05)
) ~

N
Citg & State i M W /{% 4. FEI Number Appliad For
/ Q/)’J 4y . / é Yzl /) - 20-1391959 Not Applicable

ip /S Country Courtry . ) $8.75 additionat
z 3.7/ Q Q ) 7\% /Q b 8. Certficate of Status Desired 1 22 Requimdm .

8. Name and Address of Current Registered Agent 7. Ylame and Address of New Rpfiistargd Agent
Name
VALBUENA, ARTURO Vﬂ/é(),@/?g 7 9/7@/’0 .
12010 SW 10 TRR Street Address (P.O. Box Number i ,§\Not Acceptable)
MIAMI, FL 33184

/&/:522 ) 117 Torr

I FL X5/

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

SIGNATURE i
Sigrazure, tyDett of pramed namE of regisiEred agent and tide if apphcarie. (NOTE: Registared Agent signature required when reinstating) DATE
ey ‘ . i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | in accordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 6, 2006 Trust Fund Contribution. [0  Addedfo Fees corporation did not receive the prior notice.
10. - :OFFICERS AND DIRECTORS 11, Vd /ADDITIONS.’CI—IANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD- s O belete TME %}h@ngﬁ 1 Addition
HAME VALBUENA, ARTURO J NAME / Jo ﬂ 0 )474) ro
STREETADORESS | 12010 SW 10 TRR STREET ADORESS ;
orv-size | MIAMI FL 33184 oTY-51-2p /717 é) ”
TITLE O petete TITLE 7" 2 ,”') AT CJChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TTE 0 Detete T {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
CHY-ST-2P CITY-5T-2P
TME 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-5i-ap
ms 07 Delete TME [ Crange ] Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CiyY-s1-2IP CITY-S7-71P
e O petet ME {0 Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ap

12. | hersby certily that the information supplied with this ﬁli[:g does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 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 attachment with an addres; ther like empowered.

SIGNATURE:

/)ﬁrﬁkammufmnnwmnmmum Date Oaytime Phone #




