FILED
2008 FOR PROFIT CORPORATION . Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p06000046849 04-25-2008 90150 011 ***150.00

1. Entity Name

TAQUERIA LA MICHOACANA, INC

Principal Place of Business Mailing Address

1660 BARBARE LN 1660 BARBARE LN :

WEST PALM BEACH, FL 33417 PB WEST PALM BEACH, FL 33417 PB

T [ e VARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

298806805 /.3 ~43¢.3 8 O Y ™ Thot appiicaio
Zie Cauntry Zie Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name snd Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
CALDERON, JAVIER
1660 BARBARE LN Sirest Address (P.O. Box Number is Not Acceptabla)

WEST PALM BEACH, FL 33417

City ] FL ] Zip Code

8. Tha above namad antily submits this statement for 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,

SIGNATURE :
- Signature, typed o prirdad name of agent and tide 4 {MOTE: Regisiered Agent SiDNahae reGuwed when remsiating) CATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST {7 Delete TiLE O Change [ Addition
NAME JAVIER, CALDERON NAME
STREE] ADDRESS | 1660 BARBARE LN STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33417 CaTY-S1.2P
M ‘ ] Detete TIRLE I Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 29 Ciry-ST-2IP
nLE O tetete e O crange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Chy.-ST-2P
TTLE O pelets ILE Ocnenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P
{13 O pelete TIE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI.21° CITY-§T-2IP
TilLE 1. O velete HILE [J Change [ Adcition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
cmy-st-zp - |- - CITY-SE-2P

12. | hereby cerlily that the information supplied wits this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an aficer or diraclor
of the corparation.actha receiver or trustes empowered to execute this raport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addrasg, with all other like empowered. / )
SIGNATURE; }C}U/E”/ g (oo 27 %’Z/ » 09

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phora &




