2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000018705

FILED
Mar 08, 2006 8:00 am
Secretary of State

1. Entity Name

FELLSMERE AZTECA, INC.

(03-08-2006 90188 031 ***158.75

Principal Place of Business Mailing Address
22 S. LIME ST. 22 S. LIME §T.
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2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FCI Number Applied For
59-3439463 Not Applicable
" Cauniry Zip Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGDALENQ, JOSE F .
213-S-CYPRESS-ST. wb S . M I-l.lbe" n_i a- Street Address (F.O. Box Number is Not Acceptable)
FELLSMERE FL 32948
City FL Zip Code

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 abiligalions of re |sterizf?1
L /‘n o‘—‘ij a_.d C D

Slgﬂdlul’ﬂ ‘Dei of pran fﬂ name of regisiered age and itie f appbcatio
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DATE

SIGNATURE

{NOTE: Registerea Agert signalure renuirad when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be

‘ 0
A F
ke Check Payable to Florlda Dep me of Stat dded to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NANE MAGDALENQ, JOSE F NAME
STREET ADDRESS | 213 S. CYPRESS ST. STREET ADDRESS
CITY-ST-21P FELLSMERE FL 32948 CITY-ST-2IP
TILE sD [ Delete TRE [ Change [T Addition
NAME MAGDALENO, ROSALINA NAME
STREET ADDRESS [213 S. CYPRESS ST. STAEET ADDRESS
CiY-§T-2f | FELLSMERE FL 32948 CITY-ST-2IP
TITLE 3 Delete Tme [ Change (3 Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CITY-ST- 2P
TILE [ Delete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemplions coained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: J‘

ATURE JIND TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR

I BOQ  TI2ST - OTTSY

Dayema Phone #




