FILED
2006 FOR PROFIT CORPORATION , Jun 26,2006 8:00 am

A=

. ... ANNUAL REPORT (AR) Secretary of State

PS.SN?J:A ENT # Posooot44s7e 05-04-2006 90255 025 ***150.00
MEXICO EXPRESS LATIN GROCERY INC
Principal Piace of Business Mailing Address
2340 STATE RD 580 2340 STATE RD 580
SUITE D SUITED
CLEARWATER FL 33763 CLEARWATER FL 33763 i
5 % TN IR
2. Prncipal Place of Business 3. Mailing Adaress
Suite. Apt. #. eic. Suite, Apt. M, elc, 15t MOORE CR2E034 (10/05)
City & State Ciy 8 Siate 4. FEI Number Appiigd For
1 O- '3_1' g Cl (9 Cf Not Appliceble
Zp Couniry Zp Country 5. Centificale of Status Desred O ?:;Z?q tg'd:lﬁor\al
5. Name and Addrass of Current Registered Agent B} 7. Name and Address of New Regisiered Agent
Name
;‘3%%@[%'5’\5‘5'.5’28 Stree1 Address (P.0Q. Box Numier is Not Accepiatie)
SUITED
CLEARWATER FL 33763
City FL l Zip Code

8, The above named eniity submits this slatemant lor the purpase of changing its registered olficc or registerad agent. or both. in the State of Fligrida. | am tamiliar with, and accept
he abligations of regisiered agent.

SIGNATURE

Segrnte. typw o frakca -m-.qunummj;{u anct Lo A ROTL R (NOTE R crert Ayted Luraton rovpsrd whon ros g} osIE
‘ P * - 3
FILE NOW!!! FEE'IS. $150.00. ;" - . : 5 ; . N
- After'May’1, 2006 Fee Will Ba'§550:00 - - 9. l;?lecm:" Cdagpa-q: F-nsnura $5.00 may Be
. ST . g ! ol T . rust Fun. N

Miks Check Payahie t5:Florida Department of State st Fund Gomnibunen Adaedn Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DIR ’ O velete L (O Change [ Acdition
RAME MENDOZA, ARTURD NAME

STREET ADDRLSS | 2340 STATE RD 580 SUITE D STREET ADDRLSS

ony-SI-2p CLEARWATER FL 33763 - cry.§7- 28

me DIR O oeiete e Olcomnge [ Addition
HAME ESPINQZA, BETTSY J HAME

STREETADORESS | 2340 STATE RD 580 SUITE D STREET ADDRESS

orv-si-z¢ - [CLEARWATER FL 33763 ciry-st. ze

¥ ) batete ni Ocrange [ Adiion
NAME HAME

STREET ADDRESS SIREET ADDRESS

oiY-ST- 1P oY1
-HRE - 3 Detere THLE [ Change (3 Addition
HAME RAME

STRELT ADDRESS STRECT ADDRESS

LAv-S1-2% CITY-ST- 217

e O Oeiete WTLE O3 Cange  [] Addition
NAME * NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7 oY -$T. 2P

tmg 3 petete TiTLE Ocranmge 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- TP an-s-w

N indicaled on this report & supplemental fepon is ttue and accursle and that my signature shail have 1he same legal ettact as if macs under aath; that 1 am an ollicer or direcior

12 | haraby certlly that the intormation supphed with this hling does not quality for the exemplions contained in Section 119, Flongla Stalutes. | further cartity thal the information

. O the corporation or the receiver or trustee empowered |0 execule this reparl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 01 Block 11
. if changed. or on an allachment with an address, wilh alt other Iike empowsred.

SIGNATURE:




