2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2007 08:00 Al

DOCUMENT # P97000069643 - ° Secretary of State
1. Entity Name
LA PALMA MEXICAN FOOD INC.
Principal Ptace of Business Mailing Address
3428 S HWY 17 P.0. BOX 842
Z0LFO SPRINGS, FL 33890 Z0LFO SPRINGS, FL 33830
o T 03272007 NoChg-P  CR2E034 (11/05)
. . Do N OT WRITE IN THIS SPAC E 4. FEI Number Applied For
:41 o ,,' . ‘;; N L ) 65-0772258 Not Applicable
) : " o l oo 5 St " | 5. Gertifcate of Status Desired O Sg'ggﬁf:;“o"al
6. Name and Address of Current Registered Agent [N ; L B

h

o
L)"' .1

GARCIA, ROSA E "  L Dd NOT WRITE:,:

3420 § HWY 17

ZOLFO SPRINGS, FL 33890 Lo ﬁ‘ |N TH|S SPACE

as;
) .

a_- . }

8. Thae above namead enlity submits lh.s statemem for the purpose of changing its raglstered office or, regustered agem or both. in the State of Florida. | am farnmar wnh and accept

L2 *~'zhe obhgauons of ragws1ered agem o e Ca s . .. R L . - ] 0
SIGNATURF !
v Signaturs, typed or printed name of regisiersd agent and (le il applicatle, (NOTE: Rogistered Agan! signature rauuirﬁdwnunr-inst?lang] - . DATE r v
‘.._» T H B : TR N
" . "FILE NOWIIl -FEE IS $150.00- - -.-- | - Flection Campaign Financing . $5.00 may Bé : : . Lt
After May 1, 2007 Fee wlill be $550.00 Trust Fund Conibution. O Added o Faes : . e
10. QFFICERS AND DIRECTORS | - R A T S A
TITLE PD ' oL
NAME GARCIA, ROSAE - . N . . .
) . » B T

STREEY ADDAESS | PO BOX 842
cmy-st-up | ZOLFO SPRINGS, FL 33890

TITE PT : ) . ,,UI-_}DDDHEEW!::{?E L
B Ay EXwto T T S 8 g ")
T P A MOUELA 04/ 18/07280026-008 150, 00
STREET AQDRESS | PO BOX 842 T o DA R
cr-$n.z¢r | ZOLFO SPRINGS, FL 33890 . i

THILE L, . et oy
' e gLt e 13,
NAME -

e " DO'NOT WRITE " :]ff
~INTHIS SPACE .

NAME
STREET ADDRESS Lo . oo
CIY-81-2P K o { LA A
e _ ST I N R
NAME ) LN

. ' R N . . v o o i
STREET ADDRESS - B L RO LI P

B . . ary =& Sy i e T
CITY-ST-2P . ol LI D T P N P £
TiTLE SIS L T ey e v T
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NAME CT om0 e e W A R
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STHEETADDBE_S$ vt an [P . P LS, —_—— e . ?'-—.. ~ i‘-c& i “ B ! . . I:,__ R {: . *;....,-.m-.['\.il...
CITy-ST. 2P S I

12! | hereby certify that the infofmation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accyrate and that my signature shall have the same fegal eﬂect as it made under gath; thal | am an officer or director
of the corporation or t ceiver or trustea empowered xgdute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 17 if
changed, of on an att ent with an ad . with alt rAikb empowered. .

’ 2|21y

SIGNATURE AND TYPE‘O"OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Caie Dmylere Phone #

SIGNATURE:




