2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000140126

1. Entity Name
TAQUERIA LOS MEXICANOS, INC.

Principal Place of Business Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90277 014 ***150.00

567 SWMCCOMB AVE. 567 SW MCCOMB AVE.
PORT ST. LUCIE, FL 34953  US PORT ST. LUCIE, FL 34953 LS _
e AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

SO~ SF22/9 2 Not Applicable
zp Country Zip Country 5. Certificate ol Status Dasired O $8.75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nama . -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Maecce,r vo Ber, 72

Street Address (P.O. Box Number is Not Acceptable)

SE2? LW MecprirR Ao

Y Sroldeess

FL | 22953

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

arme of regisiared agen: and tile if epplicable.

{NOTE: Registered Agent signatura requirad when rginstating)

DATE

T
FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Detete TmE FREE S ) DErd 7 Bl Change  [[3 Addilion
NAME BENITEZ, MARCELINC NAME

STREET ADDRESS | 567 SW MCCOMB AVE STREET ADDRESS

CIFY-ST-2P PORT ST. LUCIE, FL 34953 CITY-ST-7P

TITLE D ) [ Detete THILE Vick FRESL eo"7 Xl change [0 Addilion
NAME BENITEZ, REYNA NAME

STREET ADORESS | 567 SW MCCOMB AVE STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-ST-21IP

L N ] Dekete TeILE O Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -§1-AP CHY-S1-2IP

TME O delete HILE (O change O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ petete TIHE [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$1-21P CITY-ST-IIP

THLE [ Delete ne O Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§7-2P '

12. | haraby certily that the information supplied with this filing does not qualify tor the exernptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o axecuta this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an addrass, with all other like empowerad.

Y. E=t

SIGNATURE:

WWED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daybmd Proxe 8

- =




