-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT o

SECRE
DOCUMENT # P05000044800 DIVIE
1. Entity Name
ANTOJITOS MEXICANOS #3 INC 10
06 SEP 19 Pl 2:35
Principal Place of Business Mailing Address
2491 N DIXIE HWwY 2491 N DIXIE HWY
POMPANQ BCH, FL 33064 POMPANO BCH, FL 33064
TGS v VSOOI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20 - ?/S’, }65 q Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O ?ese';igf:diﬂma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DOMINGUEZ, MARIAT
2491 N DIXIE HWY Strest Addrass (P.0O. Box Number is Not Acceptable)
PCMPANO BCH, FL 33064
City FL | Zip Code

8. Tha above named antity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
0, typed of printed name of iegsstened agent énd title d applicable, {NOTE: Registered Ageni signaturs required whan rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S ., the

Due by September 15, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP O Delete THLE ) . ) Change ] Addiion
NAME DOMINGUEZ, MARIA T NAME ‘ e
STREET ADORESS | 2491 N DIXIE HWY STREET ADDRESS +#i0, 00
CITY-S5- 2P POMPANO BCH, FL 33064 CITY-ST-2P
TMe [ peete TIMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1- TP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ZIP CITY-ST1-2IP
TLE O Delete THLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE [ Delete TIMLE [Ochange [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIy-s1-2p CITY-ST-21P
TITLE 3 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ’-\ CITY-S1-2IP

12. 1 hereby certify thakthe information supplied with this iling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this rport or supptemantal report is trus kndaccurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation drithe receiver or trustee empowared 10 exacute 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 B ‘achmanl with an addrass, with allpther like empowerad.

SIGNATURE:

m\@o; (O]

A
SIGNATURE A\D TYPF! NING OFFICER OR DIRECTT Date \ Daytima Phane #

R PRINTED NAME O

v ~ !




