. FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

- ANNUAL REPORT

DOCUMENT # P07000100012 Secretary of State
1. Entity Nlan:la N 07-09-2008 90044 001 *****8 75
SALSA'S'MEX CORP. 07-09-2008 90044 002 *****5 (0
07-09-2008 20044 003 ***150.00
Principat Placd of Business Mailing Address
601 E NEW HAVEN AVE 601 £ NEW HAVEN AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T
2. Principal Place of Buginess,~No P.O. Box # 3. Mailing Address | _ i il i ‘ *
Suite, Apl. #. el . o Suite, Apt. #, elc. 07032008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
4+ 2(.9“ OO[ (D % % % Net Applicable
z Country Zp Countey 5. Certiicate of Status Desired (i@ gggfq Additional
8, Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
t Name
. SANCHEZ-PORTA, GUSTAVO A
661 ROSELAND RD. Street Address (P.O. Box Number is Not Accepiable)
SEBASTIAN, FL. 32958
City FL Zip Code

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

SIGNATURE

Svnm.wmuwmm.dwwmwuuirapwm‘ (NOTE: Rogstorod Agont sipnehura required when reinstating OATE
FILE NOWI!! FEE 1S'$160,00, 9. Elaction Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 7 Delete TILE [ Change ] Addition
NAME SANCHEZPORTA, GUSTAVO A NAME
STREET ADDRESS | 601 E NEW HAVEN AVE . STREET ADDRESS
ciy-s1-2° MELBOURNE, FL 32801 CITY-S1-2P
TME VP O petete TILE [ Change ] Addition
RAME SANCHEZ, ELAINE L NAME
STREET ADORESS | 601 E NEW HAVEN AVE STREET ADDAESS
CIry-$1-2p MELBOURNE, FL 323801 CITY-5T- 2P
TME [ Deleze TME (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP
TME O Detete VME O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME [ Detete TALE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
oITY-S1-2P CTY-ST-2IP
TNLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-$1-79 CITY-51-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation o the receiver of trustes empowered to execute this report as required by Chapler 607, Florida Slatutgs; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with all cther !ik_ejﬂpowered.
SIGNATURE:¥ — Cb't/ OS,ASM (‘2:2\\, RIESR IR

el

— N



