2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P97000018705 : Secretary of State
1. Enlity Name
02-12-2007 90100 015 ***158.75
FELLSMERE AZTECA, INC.
Principal Place of Businoss Mailing‘Address
22 S. LIME ST. 22 3. LIME ST. o
R R l’ll“ll‘ ““lm I"u "m ||”’||H'||‘|H‘I|‘ m“ ﬂl]' IHI\ ||”||‘ ‘HII’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/b6)
City & State Cily & Stale 4. FEI Number 59-3439463 Applied For
Not Applicable
ap Country Zip Counlry 5. Cerlificate of Stalus Desired E/ $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGDALENO, JOSE F
66S MULBERRY ST Surect Address (P.O. Box Number is Not Acceplable)
FELLSMERE FL 32848
City FL Zip Code

8. The above named enlity submits this slatemenl for the purpose ol changing its regislered office or regislered agenl, or bolh, in the State of Florida. 1 am familiar with, and accoplt
the ebligations of registered agent.

SIGNATURE
Signature, yped of printea name of registerad agant and plle © anplcable, {NOTE. Registered Agen! signature required when renstahng CATE
FILE NOW!!! FEE IS $150.00 ) o
> 9. Election Campaign Financing 5.00 May Be
After May 1, 2007 FE? Wil Be $550.00 Trust Fund Conrribution. (] fdded to Fe:s

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHiLE PD 1 Delee I — DThange [ Addition
N MAGDALENO, JOSE F o M CLS d&lﬁﬂObJOSE— f‘g n
SIREETADDRESS | 213 S. CYPRESS ST. smieioomgss | 007 S I ul efﬂ'/
cv-si-ap | FELLSMERE FL 32948 CIV-51- 2P Yellamere. £\ 3229 o €
TIILE sh O Dpelete ML RChange [T Addition
NN MAGDALENO, ROSALINA > Mﬂ%dqleho Rosodina
siaer AnDarss | 213 S. CYPRESS ST. SIKET ADDRLSS < Nulbe vy S
ov-si.zp | FELLSMERE FL 32948 OISk ap Ig_{lgm ere = 32g\4 ?/
TNLE [ pelere 1K [ Change [ Aduilion
NAME NAME o
STREET ADDRLSS STREE | ADDRESS
CITY-ST-7IP CITY- 1. 71P
TITLE [ Detete L {J change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cifr-sI-2IP CITY-51-21P
TITLE O vetete THLE [ Change [ Addifion
NAME NAM
STREET ADDRESS STRLE] ADDRESS
CHTY-ST-2IP CITY-ST- 2IP
TITLE [ elate AT ] Change [} Addition
NAME NAML
SIREET ADDRESS SIRFET ADDRESS
CATY-ST-2IP CITY-S1-2IP

12. | hereby cerlily thal the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certily that the information
indicatod on this reporl or supplemental report is rue and accurate and that 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 ruslee empowered to ggacute this report as required by Chapter 607, Floné;a Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlgchment an address,/fitn all like empowered
SIGNATURE: /jJ %/Q f/Qfl /07 —72 Sl ~63S)

f‘GNAl’lfRE AND nr)b OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiuna Phone #




