N FILED
© 2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # PO6000071713 05-02-2008 90143 041 ***150.00
1. Entity Name
AZTECA CORPORATION
Principat Flace of Business Mailing Address T
525 5. FEDERAL.HIGHWAY 525 S. FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441 “—~DEERFIELD-BEACH, FL_33441 i ]
- T | T # —

P BT o B

Suite, Apt. #, sic. Suite, Apt, #, elc. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

65-0691886 Not Applicable
zp Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Addltional
Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

N Nams

SAENZ, ROLANDO
1304 S.W. 9TH AVE. Street Address (P.Q. Box Number is Not Accepiablae)

FT LAUDERDALE, FL 33315

City FL | Zio Code

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

A

SIGNATURE
Signature. typed or prntad name of registerad agent and utie d apphcable (NOTE. Registered Agant signature requered when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TIILE O change  [] Addilion
NAME SARAVIA, DORA NAME
STREET ADORESS | B25 SE 9 AVENUE STREET ADDRESS
CiTY-ST-2IP DEERFIERLDBEACH, FL 33441 CITY-51-2P
TINLE vD O Delete MILE {7 change ] Addition
NAME SAENZ, ROLANDO NAME
STREET ADDRESS | 1304 SW 9TH AVE STREET ADGRESS
CITY-ST-21P FT LAUDERDALE, FL 33315 CITY-ST-2P
TLE 3 Delete TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
RIY-5i- 2P : CIfv-S1-2P O -
TITLE [ Deleta THLE [ Ctange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
GHTY-ST-2P CITY-§1-21P
TIMLE 3 Delete TLE 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Desete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-53-2P CITY-5T-21P

42. | hereby cartily that the information supplied with this filing does nol qualify lor the exemptions contained in Chapier 119, Florida Siatutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other ke empowered.

SIGNATURE: - Ld AN Y5608 (%) 4B)-9935

GNATURE AND TYFET OR PRINTED NRWE OF SIGNING OFFICERST DIRECTOR Date N _Daviere€ Prione ¥




