FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000110126 02-06-2006 90058 015 ***150.00

1. Entity Name

FRONTERA MEXICAN CUISINE I, INC.

Principal Place of Business Mailing Address R

848 SAND LAKE ROAD 848 SAND LAKE ROAD

ORLANDO, FL 32809 _ ORLANDG, FL 32809

Ve O AR
Suite. Apt. #, etc. Suite, Apl. #, etc. 01312006 Chg-P CR2E034 (14/05)
Cily & Stale City & State 4. FEI Number Applied For

o?ﬂ ‘332,4 [ ,QQ Not Applicabls

& Country ap Country 5. Cerlficale of Stalus Desired [ ?ngq Additional
§. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
PIMENTEL, ISAIAS | -
848 SAND LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FLL 32809
City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, typed of printed name of regstered agorl and e # applcable. {NOTE: Registered AGert Bpnatting recrired when newvciasng} BATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Frust Fund Gontribution. L Addod o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 0O oelexs TME {OChangs 7 Addition
NAME PIMENTEL, ISAIAS | NAME
STREET ADDRESS | 848 SAND LAKE ROAD STREET ADORESS.
CITY-S1-2P ORLANDO, FL 32809 CITY-ST-2P
TmE EJ Delete ME [lchange 3 Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
EAY-ST-7IP ctiy-st.ap
TLE [ Delete Tne O change [ Addifon
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-.2IP ony-S1-2P
ms [ etete TILE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P oy-St-7P
TmE J petete TIE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oTY-$1-2P CITY-ST- 29
THLE 3 Detete NE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P . CITY-S1-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver &r trustes empowarad 10 execule this report as required by Chapter 607, Florida Stalutes; and that name rs in Block 10 or Block 11 if
changed, or on an attachment with\an address, with all i ad, ea ap L m appea

~ -
SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




