FILED
2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000046849 N 07-23-2007 90040 027 ***150.00

1. Entity Name

TAQUERIA LA MICHOACANA, INC

Principal Place of Business Mailing Address “ 12657 Q

3630 NOKOMIS AVE 3630 NOKOMIS AVE
WEST PALM BEACH, FL 33409 P8B WEST PALM BEACH, FL 33408 PB
S 0 BT S e LT T ]
[66C BARBARLIE LN | ]660 PACRARIE Lo,
Suite, Apl. #, etc. Suite, Apt, #, etc. 06202007 Chg-P CR2EQ34 (12/06)
City & State - City & State 4. FEI Number Applied For
WEST VALM BERCH, F e  |WEST PRcrq BERcy, Pe | 20- 8 00 FOE Nol Applicabla
_SZI_% Iy 7 COTJWS 2?2 “rp CDUHSS 5. Certificate of Status Desired a ggﬁig?:é“ona'
6. Name and Address of Current Registarad Agont 7. Name and Address of New Registered Agent
Name
CALDERON, JAVIER CALDERON, JAV/IER
3630 NOKOMIS AVE Stroet Address (P.C. Box Number is Not Accsptable)
WEST PALM BEACH, FL 33409 lebc BARBRARIE LM
YANEST Prge ra BE gt FL | B3¢,

8. The above named enlity submils this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

smwmunsQle'(’ v Caidrvrasd 7/ 2/

jgraturs, typed o prinied name of regislered agent ard uile If appkcable. (NDTE: egistered Agen: signature raquired whar rewstatng) Bare 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 14, 2007 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
o
Trse=™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PO (1 ] pelere TITLE F3Tr [1 Change NAdmlkon
HAE NAME CRLOERON, IAavics
STREET ADDRESS SREASS | Y 220 BAR® RZIE N
Eimy-§1-2P GWSIZP ST PALM BEAcK, STt B34/
TME 7 Delete TITLE [JChange  [I Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-$1- 2P CITY - S1-2P
TTLE ) Delete THLE [J Changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TILE O pelete s O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2IP
THLE O pefete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CIty-S1-21P
Tifte O petete TilLe [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-SI-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplamental repart is Irue and accurate and that my signature shall have the same legai effect as if made undar cath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 executs this report as required by Chapter 807, Florida Stalutes; and thai my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like smpowerad.

SIGNATURE: wew;f Jav sl €4 pgrIN 913/e7 o
SIGNATURE AND "ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dfe / Daytsma Phons '




