‘e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # P05000053771 ecretary of State
1. Entity Name
SANCHEZ MEXICAN MOBILE FOOD, INC. 04-21-2008 90089 014 **150.00
Principal Place of Business Mailing Address
5354 WARREN STREET 5354 WARREN STREET
NAPLES, FL 34713 NAPLES, FL 34113
RS S5 W IR A R T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
57-1220077 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [l Eigfq l.j\i:j:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, AURELIO M

5354 WARREN STREET Stresel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113

City . FL Zip Code

£
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen&:&:}bth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. WA

SIGNATURE
Signature. typed or panted nama of regisiered agent and title if appicable (NOTE: Regisigrad Agent signailae requiied when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [T Detete TITLE O change  [J Aodition
NAME SANCHEZ, AURELIO NAME
STREET ADDRESS | 5354 WARREN STREET STREET ADORESS
CITY-S1-2IP NAPLES, FL 34113 CITY-ST-2IP
TITLE 1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S7-2P
TIMLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
HTLE ] Delete TIFLE (I change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2 telete THLE (T change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowgred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, all other like empowered

SIGNATURE: Jz7/t 01 Ko A Y-(2-0%.

MME OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




