b : - FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000073585 s 04-13-2006 90315 018 ***150.00

1. Entity Name
NICA MARKET & TORTILLERIA INC

Principal Place of Business Mailing Address 40 u 47 3 3 3

1003 W, FLAGLER ST. 1003 W. FLAGLER ST.
MIAM, FL 33130 MIAMI, FL 33130
s s LT

pa

S“""'A"‘f'/ e ', Sulte. Apt. #. e'°'( / /\r-j— 01172006 Chg-P CR2E034 (11/05)
A ]

City & State ¥ — City & State U/ 4 FELNumber — Aomiiod For
; ?i% j b q7b Not Applicable
Zip u Couniry Zip (_}/ country - $8.75 Adaiiona

5. Cartificate of Status Dasired Fee Required

6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALTAMIRANO, LELIS N
1003 W. FLAGLER ST. Street Address (f’O Box Nymber is Not Acceptable)
MIAMI, FL 33130 ¥ -

S<ind
City C/ e ) FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in e Siege of Florida. t am familiar with, and accept

the obligations of jegistered agent. l
SIGNATURE _V/ ﬁ&/b ‘PZ‘]{&""’WM A s \ E 7

Signaiure. Wed o prnied name of registered ageot and Uile il aopicable.  —  (NOTE: Regasiered Agen! signature egired whan reinstating} [ ,’ DATE
FILE NOW!I! FEE IS $150.00 9. Flection Campail_;n F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
TILE PDT O Delete TILE [ change [ Addition
NAME ALTAMIRANO, LELIS NAME
STREET ADDRESS | 2002 NW 3RD ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33125 CITY-§7-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cify-51-21P
e 3 Deiete TITLE O Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2P
ILE O Delete TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TITLE [ Delete TILE [CJ Change [ J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST-2IP CITY-§7-Z7iP

12. | hersby certify that the information suppliec with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tagal elffect as if rnadp under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 16 exacule this report as required by Chapter 607, Florida Statutes; and tha my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: __, olie feHtmne i bt 4I| Oy

HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORDIRECTOR Date f Dayrtime Fhona #




