FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000148220 04-17-2006 90418 025 ***150.00

1. Entity Name

TORTILLERIA AMERICA INC.

Principal Place of Business Mailing Address :’ 001 31 02

2853 WORK DR 2853 WORK DR

1-2 1-2
FORT MYERS, FL 33916 FORT MYERS, FL 33916
e Vo I A
Suite, Apt. #, etc. Suite, Apl. #, ete. 02072006 Chg-P CR2E034 {11/05)
City & State Cily & State 4, FE! Number Appliad Fer
20-1807923 Not Applicable
Zp Country Zip Country 5. Cetilicate of Status Desired O 38'75 Additional
se Required
. - —_ #&..Name.and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
JIMENEZ, MARTHA
5651 HALIFAX AVENUE Street Address (P.O. Box Number is Not Acceptable)
UNIT#8
FORT MYERS, FL 33912 1AS50 S€ \@ 1y "TERRACE
. City FL I Zip Code
CMATE CORAL DHANO

8. The above named entity submits this staiement 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 regisipred agenj.

SIGNATUREX
‘,Siun% Iyped ?lju'?éd nameyﬂiﬂﬂbu agent and tile it applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 B Trust F!Jnd Contribation. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [T Addition
NAME JIMENEZ, MARTHA NAME
$TREEF ADBRESS | 1450 SE 18TH TERRACE STREET ADDRESS
Giy-ST-2IP CAPE CORAL, FL 33390 CITY-ST-ZIP
TITLE O oelete TITE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDARESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TI7LE I Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P cy-ST-2IP
TME [ Detete TNLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-51-ZP
ITLE O oelete - ~§~LE . [ change (7] Addition
NAME . NAME .
STREET ADDRESS STREET ADGRESS - b
GITY-§T-7iP CY-ST-2P

12. | hereby certity thal 1he information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrug and accurate and that my signature shalt have the same legal eftect as il made under oalh; 1hat | am an officer or director
of the corporation or the 1eceiver o trgstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with g addresg, with all other like empowered.

SIGNATURE: X " L23) 332.4542

/
5IGM¢JRE AND WD OR PRINJfﬂ}ME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #
¥

/



