FILED

. May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P0O5000163045 05-01-2006 90476 019 ***150.00

1. Entity Name

Mi TIERRA AUTHENTIC MEXICAN RESTAURANT INC.

Principal Place of Businass Mailing Address - .
2402 ENTERPRISE ROAD 2402 ENTERPRISE ROAD 5 U 0 1 7 58 2
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 US :
s e v TGO A
Suite, Apt. #, etc, Suite, Apt. #, eic. 03132006 Chg-P CR2E034 (14/05)
City & State City & State 4. FE| Number Applied For
- 3q 3 q%oo Not Applicable
) Country Zip Country 5. Cenificate of Status Desired (3 Ei-gfqai‘g”“"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name

OJEDA, ANGELIKI
841 SULLIVAN STREET Street Address (P.0O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL ] Zip Code

8. The above named enlily submits this statement 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 agent.

SIGNATURE
Sigraturs, lyped or printed rame of regstered agent and title i applicaply. INCTE: Registered AQant signaturé isquived when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND CIRECTORS IN 11
TILE PVST O etete TMeE [ change [} Addilion
NAME OJEDA, ANGELIKI HAME
SIREET ADDRESS | 641 SULLIVAN STREET STREET ADDRESS
City-ST-21p DELTONA, FL 32725 CITY-ST-2IP
TILE [ Delete L} [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY - 5§ -diP ciIy-s1-2IP
TimeE O3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP ciry-s1-2ip
TILE O pelere TILE [ Ctange 7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-§1-2ip CiTY-S1- 2P
11LE 1 Delete {133 O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1.7p CITY-8T-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empoweraed to exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atiaghment with an address, with all,glher likegrnpower
“H-27-06 (386D 779 1434

K

SIGNATURE:

SIGNATURE AND Wﬁ OR PRINTED NAME OF E?{}ING OFFICER OR DIRECTOR Dale Daynma Pheno #
v



