4 FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

Y. Entity Name 02-10-2005 90054 046 ***150.00
MI TIERRA SPANISH GROCERY #3, INC.
Principal Place of Busingss Mailing Address
224-A SAN MARCO AVE 224-A SAN MARCO AVE 5 0 0 1 3 2 50
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
Suite, Apt. #, etc. Suite, Apt. #, etc.
02032005 Chg-P - CR2E034 (10/03)
Ciw»& State City & State 4. FEI Number Applied For
A7-0los7¢ 5 Not Applicable
Zip Count 4l % i
v P Country 5. Cortificate of Staws Desied ~ [J  98-79 Additional
Fae Required
. - 8. !\!ama and A_ddress of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
- - ’ T oo - ’ " Name T T °
DAVID, LOUIS
12627 SAN JOSE BLVD SUITE 306 Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32223
City FL | Zip Code
8, The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.
SIGNATURE ' S .
Signature, typed o printed name of reginared agant and tilg If applicabla, {NOTE: Rogisteroc Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing . $5.00 MayBe
__After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foss O
an 3 . o -. " : N -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 3] 0 pelete THLE O Change [ Addition
NAME ESCAMILLA, ARTURC NAME
STREET ADDRESS | 2743 CANYON FALLS DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 322244842 CY-ST-7P ‘
THLE D O pelete TITLE D change [ Addition
HAME ESCAMILLA, RAMON HANE
STREET ADDRESS | 224-A SAN MARCO AVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-ZIP
miE |D [ pelete THLE [ change (] Addition
NAME JAIME, ' RAYMUNDGO C - - Tt T T ’ - LT T - T
SIREET ADDRESS | PO BOX 60691 STREET ADDRESS
CiTY-57-2IP SAVANNAH, GA 314200691 CITY-ST-2IP
MLE 1 Delele TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2IP
TITLE 1 Delete TIMLE [JCrange [ Aduition
NAME : NAME
SIREET ADDRESS - STREET ADDRESS - . ) . N
CITY-ST-2IP CTY.ST.71P ' :
TITLE ) O pelete THILE [J Change [ Aodition
NAME ' " NAME ’
STREET ADDRESS . . - - STREET ADDRESS . .
CITY-ST-ZIP ’ . . . L W RN e
12. | hereby certity that the information suppilied with this filing does not Gualily for the exemplion staled in Section ‘1!9.07%3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e toct as if made under oath; that | am an officer or direclor
of the corporation or the recefver or trustee empowered to executa this roport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, ar on an attachment wilh an address, with alt other like empowered.

SIGNATURE: (Wamion S scamlfa A ~0S~0S5  Joi -gasocoe

” 61GNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




