FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000163914 : 03-29-2007 90026 038 ***150.00

1. Entily Name

JUANITA'S MEXICAN FOOQOD, INC

Principal Place of Business Mailing Address q U Ugtvae™>
3480 PALM BEACH BLVD 3480 PALM BEACH BLVD
FORT MYERS, FL 33916 FORT MYERS, FL. 33916

Suite, Apl. #, etc. Suile, Apl #, etc. 03202007 Chg-P CR2E034 (12/06)

City & Siate City & Stale 4, FEI Number Applied For

20-3954524 Not Applicable
Zip Countty Zip Country 5. Cenificale of Status Desred 0O $8.75 A_ddit»onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SALDANA, JUANA
3480 PALM BEACH BLVD Street Address (P.Q. Box Number is Not Acceptablo)
FORT MYERS, FL 33916

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, n the Stale ol Florida. 1 am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, lyped & pnnled name ol fegisterdd agent and litle i apphcable. {(HOTE Registeren Agent signalure <&auired when reestang) DaTE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior:. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 3 oclere THLE O Change [ Addition
MAME SALDANA, JUANA NAME
STREEYT ADDRESS | 596 LINNEDA AVE STREET ADDRESS
CITY-ST-ZiP FORT MYERS‘ FL 33905 CITY-§7-71P
TITLE O pelete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$7-21P City-S1-2IP
TITLE O Detete TITLE [ Change  [] Adéition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cfiy-S1-7IP CiTy -SE-21F
TILE J Delere THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O verete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-871- 2P CITY-5i-2p
TITLE {J pelete TITLE [ Change (] Adgiten
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CiTy-ST-2IP

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an ollicer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachment with an address, with all other like empowered.

SIGNATURE: ¥ /) (/oo < O Jalaztc? o3/sofo7  (339)- 233 ~S166

SIGNATURE AHD TYPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late: Daviure Prore 4




