2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000135316

1. Entity Name

ecretary of State

04-26-2006 90229 012 ***150.00

TIENDA EL MEXICANO INC.

Principai Place of Business

2680 LOGANDALE DR.
ORLANDO, FL 32807 7

Mailing Address

2680 LOGANDALE DR.
ORLANDG, FL 32807 7

QUUIET1S

AN

2. Principal Place of Business 3. Mailing Address
fte. Apt. #, efc. ite, Apt. #, eic. .
Suile. Apt. , elc Sulle. Apl. #, etc 04122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
i b | Mot Applicable
g7 ry Zi Count i
P Couniry s P ountry 5. Certificate of Status Desired ad $8.75 Additional
. P Fee Retuired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

RAMIREZ-CARRANZA, NOELIA

,‘2680 LOGANDALE DRIVE Streel Address (P.O. Box Number is Not Acceptable)

» ORLANDO, FL 32817 S

S

RPN ' PR City Zip Code

FL |

[ 8. The above named entity sutirrii'té this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

g
SIGNATURE it
Signature, typad nll“ od}ﬁmmfum agent and e if applicable, (NOTE: Registered Agent signatie recured when rewglatng) DATE
FILE NOWIlI Fé“E ls $150.00 ., ] 9. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 - - Trust Fund Contribution. Added to Fees
1%
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DIR [ peiete TITLE [ Change [ Addition
NAME RAMIREZ-CARRANZA, NOELIA NAME
STREET ADDRESS | 2680 LOGANDALE DRIVE STREET ADDRESS
ary-st-ap ORLANDO, FL 32817 CITY-£7-2P
TMLE DIR O Geiete TIMLE [J Change [ Addition
HAME CARRANZA, MIGUEL NAME
STREET ADDRESS | 2680 LOGANDALE DRIVE STREET ADDRESS
CTY-5T-2P ORLANDO, FL 32817 CITY-57-7P
TILE ] pelete TITLE . [change [ Addition
RAME NAME I
STREEY ADDRESS STREET ADDRESS
CITY-SF-2P CITY-57-2P
m 3 pelete TMLE [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CrY-ST-ZP
TME 3 Delete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

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

SIGNATURE: nu&.\uibxa v A -’Ccu,m o a - 2(-06 NoY-e7-YI2S
SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Dale Daynme Phore #

. LW




