FILED

‘ Jun 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . ’ 05-21-2008 90023 018 ***150.00

DOCUMENT # P07000098528
1. Entity Name
ATLIXCO FOOD OF LEHIGH ACRES, INC.
Principal Place of Busingss Mailing Addrass 3 1
2814 LEE BOULEVARD 11514 EAST TAMIAMI TRAIL . . ]
LEHIGH ACRES, FL 33971 NAPLES, L 33411-3 . BBD 142
T o [ IV IO

Suite, Apl. #, 8lC. Suite, Api. #. 8ic. 04262008 Chg-P CRE034 (12/06)

City & State City & Slate 4, FEl Numnber Applied For

026'086716‘3 Not Applicable
e Counry Zp Country 5. Cortilicate of Status Desired J E:;as q:i?:dmal
§. Name and Acdress ot Current Registared Agent - 7. Name and Addrass of New Ragistered Agent
. Name
RODRIGUEZ, FRANK
3333 RENAISSANCE BOULEVARD Sireer Address (P.O. Box Number is Nal Acceptable)
SUITE 209 .
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above namél.entity Submits this slatemenl for the purpase of changing its ragistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggisierea agent.
5

2
SIGNATURE F.i
" PO rae o agent and >ia 4 appicable INQHE Ragutar s AGes wgnifery isgurer! whan rewstsingt DATE
FILE NOWHIT. FEE IS $150.00 8. Elecion Campsgn Ainancing. = $5.00 MayBe |
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [l Acded o Fees
10. A OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PO 3 paipta IME DOchange ] Addiion
RAME MORALES, DELFINO M PAE
SIREET ADDRESS | 11514 'EAST TAMIAMI TRAIL . SIHEE) ADDAESS
onv-ST-2P | NAPLES; FL 34113 CIY-ST-2P
E VPD T O pes i DO crange [ Adiion
NANE MORALES. MARIA C ) NAME
STREET ADDAESS | 11514 EAST TAMIAMI TRAIL STREEY ADURESS
GIY-ST-2P NAPLES, FL 24113 CITY-ST-2P
FITLE [ celets Tme . O change * [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CIY-5T-2P —_— =
TmE O pelate e Ochangs [ Adition
HANE . HAME
STREET ADDRESS STREEF ADDRESS
ciry-§1-2p cory-s1-28
TILE O petere M O Crange  [7] Adaition
WA NAME
STREET ADDRESS STREE] ADDPESS
QY -ST-2UP CITY-ST-2IP
TALE O elete e O crange [ Addiiion
NAME HAME
STREET AODRESS STREET ADDRESS
cify-S{-Tp CITY-§T-2IP

12. I heraby cerlify that tha information supplied with this ﬁlir‘;g daas nat qualily for Iha exemptions contained in Chaptar 119, Florida Stalutes. | urther certify that the inlormation
incicated on lhis report or supplemental 1epont is true and accurate and that my signature shall have the sama tegal etlec! as if made under aath; that | am an officer or dacior
of the corparation or 1he 1eceiver of trusiea empowerad ‘o execute this rapor as required by Chapter 607, Florida Stalules; and that my nama appears in Block 10 or Block 11l

changed, ar on an anachment with gll cther like empowered.

SIGNATURE:




