FILED
2007 FOR PROFIT CORPORATION Jul 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000087439 A 07-03-2007 90007 022 ***150.00

1, Entity Name

RESTAURANTE SABOR A MEXICO, INC

Principal Place of Business Mailing Address ] Q“ 12257 b

1165 E PLANT 5T 1165 E PLANT ST
SUITE 3 SUITE 3
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

L]

AT

: 06212007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Mumber Applied For
__20" %O?) 2—‘/0/ Not Appficahle

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

39 WINDFORD CT DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named enlity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturg, typed or printed name of registered agent and titla it applicable {NOTE Repistered Agent signalurg required whan reinstaling) DATE
FILE NOW!!! FEE 1S5 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TILE P
NAME BARRAGAN, GUADALUPE

STREET ACDRESS | 339 WINDFORD CT
CITY-ST-2IP WINTER GARDEN, FL 34787

TITLE S

NAME TREVINO, MARIA

STREET ADDRESS | 339 WINDFORD CT

CnY-S5-2P WINTER GARDEN, FL. 34787

NMLE
NAME

s DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Cy-ST-2IP

kplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
bl report is true and accurate and that my signature shall have the same legal effact as it made under oath, that | am an officer or director
stee empowered lg execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

b-20-0F

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytima Phone »

12. | hereby certify thal the informatiq
indicated on this report or supplg

SIGNATURE:

[




