FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000140126 03-20-2008 90030 013 ***150.00
1. Entity Namg
TAQUERIA LOS MEXICANOS, INC.
Principal Pface of Businass Mailing Address
567 SW MCCOMB AVE. 567 SW MCCOMB AVE. | .
PORT ST, LUCIE, FL 34953  US PORT ST. LUCIE, FL 34953  US 50000364
e E R ENIRIRRATN IR
Suite, Apt. #, 8ic. Suite, Apl. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5832182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] gz;g Lﬁg:;tional
6. Nama and Address of Current Registared Agent 7. Name and Address of Now Ragisterad Agent
Name
BENITEZ, MARCELINO
567 SW MCCOMB AVE Straet Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34853
City FL I Zip Code

8. Tha above namad entity submits this statement lor the purpose of changing its registared olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agert.

SIGNATURE
Sxgraira. fyped of pontac name of registered agenr and be ff zpplicable. (NOTE: Rogistered AQent sigrature requred when rovsiatng) DATE
9. Election Campaign Financing $5.00 m.
FILE NOWII! FEE IS $150.00 - ay Be
After May 1, 2008 Feo w|?| be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TME O Change [ Addition
NAME BENITEZ, MARCELINO HAME
STREET ADDRESS | 567 SW MCCOMB AVE STREET ADDRESS
CIry-St- 2P PORT ST. LUCIE, FL 34953 CIty-$1-29
TTLE v {1 Delete TLE [ Change [ Addition
NAME BENITEZ, REYNA NAME
STREET ADDRESS | 567 SW MCCOMB AVE STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE, FL 34853 CITY-$1-21p
THLE [ Delete TLE I Change (] Adition
NAME NAME ’
STREET ADDAESS STREEY ADORESS
CITY-ST-2P CITY-§F-21P
HIE [ Delzte LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-S1-21P
WILE O Desete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SE-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not gualily for the axemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
3/) /05

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Daytime Phone #

SIGNATURE:




