2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P93000027439

1. Enlity Nama

FORT PIERCE MEXICAN TORTILLERIA & BAKERY, INC.

.

05-02-2008 90143 007 ***150.00

Principal Place of Business

3006 ORANGE AVE
FT PIERCE, FL 34947

Mailing Address

102 ANGLE RD

FT PIERCE, FL 34947

BUuvwwy - -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

D

Suite, Apt. #, elc.

Suile, Apt. #, etc.

04082008 Chg-P CR2E034 {(12/06)
City & State City & Stale 4. FEI Numbar Appiied For
65-0241311 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNA, HERIBERTO M
110 SUNRISE DRIVE
FT PIERCE, FL 34945

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Cods

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

the obligalions of registered agent.

SIGNATURE

Signatysz, typed of pirled name o reprstored agent and tite f applicable,

(NOTE: Rugatered Agent signature requinad when seinstanng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elacuon Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to fees

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

TITLE PTD 7 pelete TE [ Chenge  [_] Addition
NAME LUNA, HERIBERTO M NAME

STREET ADDRESS | 110 SUNRISE DR $TREET ADDRESS

CITY-ST-2IP FT PIERCE, FL 34945 CIFY-ST-TP

TME vsD [ Delete TILE O Change [ Addition
NAME LUNA, MARIA NAME

SIREE1 ADDRESS | 110 SUNRISE DRIVE STREET ADGRESS

CITY-S1-2IP FORT PIERCE, FL 34945 CITY-5T-21P
TLE [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2P

TILE 3 Detete i O chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-31-21P

NiLE O oelste e [ Change [ Addition
HAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2IP CITY-S3-21P

THLE O petete 13 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatian
indicated en this report or supplemenial report is true and acguralg and thal my signature shall have the same jegal lfect as il made under cath; that | am an oflicer or direclor
of the corporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

red.

changed, or on an attachment with an address, with all other like smpow.

SIGNATURE:

L / 3&/ oy

Daytare Phone &




