2008 FOR PROFIT CORPORATI FILED
R PROFIT CORPORATION  Jan 28, 2008 8:00 am

Secretary of State
P05000163914
P gigNngZAENT # 01-28-2008 90051 048 ***150.00
JUANITA'S MEXICAN FOQD, INC
Principal Place of Business Mailing Address !,
3480 PALM BEACH BLVD 3480 PALM BEACH BLVD
FORT MYERS, FL 33916 FORT MYERS, FL 33916
RS T TS W NI GG RIS
Suite, Apt. #, elc. Suite, Apt. #,‘eic. 01472008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3954524 Not Appiicable
#ip Countey Zip Gountry 5. Cenilicate of Status Desired | fi‘gesqﬁiﬁ;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ o Narme - —

SALDANA, JUANA
3480 PALM BEACH BLVD Street Address (P.C. Box Number is Mot Acceptable)
FORT MYERS, FL 33916

Zip Code

City F L

8. The abeve named cnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accent
ihe obligations of registered agent.

SIGNATURE
Shphuture, Wped o (3 led narmge o egistered agent ard nitha if applicatia. [NOTE Ruryisleres Agent sigoalure sguyied whes reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 13
e P 1 Delete e O change [ Additon
NAME SALDANA, JUANA NAME
SIREET AODRESS | 596 LINNEDA AVE STREET ADORESS
Ciy-51- 2P FORT MYERS, FL 33905 CATY-ST-ZiP
TIILE [ elele TTLE [3 chaage [ Aadition
NAME MAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-51-2IP
1IE O3 oetes TILE [ Change [ Adaition
NAME NAKE
STAELT ADDRESS STREET ADDALSS
CTY-5T-7IP GITY.ST-7iP
TILE O Delete T I change [J Audition
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-57-7IF Ty - §7-2:p
TLE [ pelete THLE O change T Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-S1-21P ChY-81-2p
TME O Detete TiiLE D change 1] Addition
MAME TAME
SIRFET ADDRESS STREET ADDRESS.
GITY-SF-21p CIFY-S1-2iF

12, 1 hereby cortity that the intormation supplicd with ihis filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaturc shall have the same legal eitect as it made under oath; that | am an officer or director
of the corporation or the recoiver or rustae empowered te axccute this report as raquired by Chapter 607, Florida Statules: and that rmy name appears in Block 10 or Block 111t
changed, or on an attachient with an acddress, with all other like empawored.,

SIGNATURE: % I\J gepter G @ | daptptecns Saldlado 0//*?/’5’ C?—""” 222-ST>

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Duata Daylrve Frona #




