FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000069643 > 05-05-2005 90087 006 ***150.00

1. Entity Name
LA PALMA MEXICAN FOOD INC.

Principal Place of Businass Mailing Address
3428 S HWY 17 P.0. BOX 842
Z0LFO SPRINGS, FL 33890 ZOLFQ SPRINGS, FL 33890

OO AR

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra= e Appied For

65-0772258 Not Applicable

5. Cortificate of Status Desired (] -7 Additionat
Fae Required

6. Name and Address of Current Registered Agent

GARCIA, ROSA E DO NOT WRITE
ZOLFC?__“SERE_!:!GS; FL 33890 IN THIS SPACE

-t =

8. The abové 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
tha obligations of registered agent.

SIGNATURE

S&g}_\am,lypoda printed name of regisiered ageni and Litle if applicabls . (NQTE: Registered Agent signanse required when reinsiating) DATE
FILE'NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribiution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
T3 PD '
NAME GARCIA, ROSA E

STREET AGDRESS | PO BOX 842
CITY-ST-ZIP ZOLFO SPRINGS, FL 33890

TLE PT

NAME GARCIA, MIGUEL A

SIREET ADDRESS | PO BOX 842

CITY-ST-2P ZOLFO SPRINGS, FL 33890

TILE
HAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvY-57-2IP

g

NAME

STREET ADDRESS
CiTY-S1-2IP

TIME

NAME

STREET ADDRESS
CIry-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurats and thit my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute fhi g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme jih an address, wj | other like & ’D
SIGNATURE: , ( 4/7/’ / F63- 735 -£30
SIGMATURE AND TYPED OR PRINTED NAME O IGNING OFRCER OR DIRECTOR Date Daytime Phone #




