- FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P05000041349 01-31-2007 90031 048 ***158.75
1. Entity Name
MI TIENDA INC.
Principal Place of Businass Mailing Address B? 7 7
140 SW 250TH STREET 7645 SW 22ND ST 400 n
NEWBERRY, FL 32669 OCALA, FL 34474
S 7D S L AR AL A SRTAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
-{ity & State - -oms -City & Stata . =t 4.-FEiNumber ~ — |Applied For
59-3801239 Not Applicable
Zip Couriry Z Country 5. Certificate of Status Desired a fg’;g.ﬂf:dwm'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FLORES, ROMUALDO
7645 SW 22ND STREET Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34474

City FL | Zip Code

8. The above named entity submits 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 agent.

SIGNATURE
Signature. Iyped or printed name of 1eQisiered agent and bte it applicabte. (NOTE: Registered Agenl signature required when rainsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fae will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P _ s _fome - _ [ I (O Change. _[5] Aceiticn
NAME FLORES, ROMUALDO NAME
STREET ADDRESS | 7645 SW 22ND ST STREET ADDAESS
CITY-ST-2IP QCALA, FL 34474 CITY-ST-21P
TITLE VP : [ Delete TILE [ change [ Acdition
NAME FLORES, MARIA TEARESA NAME
STREET ADDRESS | 7645 SW 22ND ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-2P
e [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-St-21P CITY-ST-ZIP
TINE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O velete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P CITY-57-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with ajl other like empowered.
[~30-0
Date

SIGNATURE:

E OF BIGNING GFFICER OR DIRECTOR Daytime Phona #




