2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P06000147579

1. Entity Name
AZTLAN SOD, INC.

05-14-2007 90067 045 ***150.00

BuLLIv”

Principal Place of Business Mailing Address
4881 CYPRESS WOODS DRIVE 4881 CYPRESS WOODS DRIVE
3209 3209
ORLANDO, FL 32811 US ORLANDO, FL 32811 US
R A AR R
4935 Emilee Groce LN| 4935 Emilee (Neare Ln
Suite, Apt. #, atc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
Cit_y & State City & State 4, FEI Numbaer Applied For
SO.UV\'\' C,\m,\ . FL Sa‘\n\’ Cloud EFL A0 -459 (/Lq !“:I Not Applicable
Zip Country Zip Country - . $8.75 Additional
2471\ V.S 3 YT s S. Cenificate of Stalus Desired O Fee Required na
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registarad Agant -
Name . ‘
MEJIA, HUMBERTO JR Me,é io. . Huomberto JR.
4881 CYPRESS WOQDS.DRIVE Street Address (F.O. Box Number is Not Acceptable}
3209 Ly
ORLANDO, FL 32811’ N425  Emilee Grace Lone
. City A Zip Code
Jaint Llovet FL | %581

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

the obligations of registered agent.

%éC%37’

SIGNATURE -ty A T e

mm.m@mwmdwmwdw (NOTE: Regratered Agent sigraturs recquared whon rmsiatng) DRTE  ©
FILE NOWII 1F‘EE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete e CJChange [ Addition
NAME MEJIA, HUMBERTO JR NAME
STREET ADDRESS | 4881 CY™RESS WOODS DRIVE #3209 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 Cimy-$1-21P
TME vP 7 Delete TLE [Ochange  [J Addition
NAME MEJIA, HUMBERTO SR NAME
STREET ADDRESS | 4881 CYPRESS WOOQODS DRIVE #3209 S$TREET ADDRESS
CITY-§7-21P ORLANDO, FL. 32811 CITY-5T-21P
THILE TS 1 Delete TLE [J Change [ Addition
LNAME. MEJIA, HUMBERTQ JR MAME -
STREET ADDRESS | 4881 CYPRESS WOODS DRIVE #3209 STREET ADDAESS
CITY-5T-2IP ORLANDQ, FL 32811 CITY-ST-2IP
TALE [ pelete THLE [ chenge [ Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GTY-ST-ZIP
THLE O pelere TILE {7} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CoY-ST-2IP
TIME 7 Delete TINE Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signaturé shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustes empowerad to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowarad.
-,

SIGNATURE: o8 —Zom- 2

Daylime Phona #

4}//3/047 52/-267-SF5G




