FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000126488 04-30-2007 90471 015 ***150.00
1. Entity Nama
EL MESON DE MI TIERRA, INC
Principal Place of Business Mailing Address
740 SOUTH MILITARY TRAIL 740 SOUTH MILITARY TRAIL
SUITE G SUITE &
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
T E A O A A
Suite, Apt. #, etc, Suite, Apt, #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ZosblbZ 223 Not Applicable
“ Courdry Ze Country 5. Certificate of Status Desired 0 ?g'gitmm"m
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
BENITEZ, ROSELIA
740 SOUTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE G
WEST PALM BEACH, FL 33415
City FL 1 Zip Code

8. The abave named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lybed of printed name of 1egrsteded agart and tida il appicable, {NOTE: Registersd Agent signature required whan renswaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Coniribution. O Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TITLE [ Change [ Addition
NAME BENITEZ, ROSE_LIA NAME
STREET ADDRESS | 740 SOUTH MILITARY TRAIL, #G STREE! ADDRESS
CiFy-S1-2IP WEST PALM BEACH, FL 33415 CiTy-S1-2I°
TLE vP [ pesete TIILE O Change [ Addition
NAME OCHOA, FRANCISCO S NAME
STREET ADDAESS | 740 SOUTH MILITARY TRAIL, #G STREET ADDRESS
CITY-51-2IP WEST PALM BEACH, FL 33415 CInY-Si-ZIp
TLE (7 eletz TILE (CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CIY-51-2P
L L7 Detere TE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e O petele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-St-21p
TITLE ] Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

12. [ hereby certify that the information supptied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like smpowered.

SIGNATUREMQAA Y 9.0

TURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone ¢




