2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000044821
1. Entity Name
ANTOJITOS MEXICANQS #1 INC 05 SEP | g PH 2 17
Principal Place of Business Mailing Address
3943 W DAVIE BLVD 3943 W DAVIE BLVD
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
S e AR AENT A
Suite, Apl. #, etc. Suite, Apl. #, elc. 090682006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEINymber Applied For
' - %7} ” 55 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired (| ?g.giﬁ:i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, MARIAT
3943 W DAVIE BLVD Straet Address {P.O. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33312
City FL l 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 tamiliar with, and accept
tha obligations of regislered agent.

SIGNATURE
Signature. typed of pentad name of registered agent and Litke iIf appiicable (NQTE: Regatersd Agent signature required when reinsiahng) 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  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T oelete TITE () Change (] Addilion
NAME DOMINGUEZ, MARIAT NAME ! .10
STREET ADORESS | 3943 W DAVIE BLVD STREET ADDRESS L
CITY-ST-2IP FT LAUDERDALE, FL 33312 CITY-5T-21
Lits [ Delete TINLE [ cChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-ZIP
TMLE O Delete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-S1-2P CITY-ST-21p
TITLE 3 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-S1-2P CiTy-5t-2p
TITLE ) Detete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
THLE [ pelete TIMLE [ Crange ] Additien
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-S3-2IP LiTY-S1-2IP

12. | hereby cenify that the jnfymation supplied with thi liling does not qualify for the axemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrtfor plemental report is tru accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or ar or trustes empowerbtto execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghmanbyyith an address, with a7 like empowered.

SIGNATURE: l‘:

IGNATURE A PFPED OR RRINTEN HAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #




