2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

.

1. Entity Name
LA PALMA MEXICAN FOOD INC.

DOCUMENT # P97000069643

ecretary of State

04-21-2008 90071 049 ***150.00

Principal Place of Business

3428 S HWY 17
ZOLFO SPRINGS, FL 33890

Mailing Address

P.0. BOX 842
ZOLFO SPRINGS, FL 33890

e LSt

o T

1 04072008 No Chg-F CR2E034 {11/05)
4. FEI Number Applied For
65-0772258 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

6. Name and Address of Current Registered Agent

GARCIA, ROSAE
3420 5 HWY 17
ZOLFO SPRINGS, FL, 33890

Fee Required

e

SIGNATURE

8. The above named entitjsubmits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signaturs, typed br priniad name af registersd agent and title Il applicable.

{NCTE: Regislered Agent signalure required whan reinglating}

DATE

i

FILE NOWIIL FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

OFFICERS AND DIRECTORS [

TITLE

NAME

STAEET ADDRESS
CiTY-&7-2IF

PO -
GARCIA;ROSA E

PO BOX 842
ZOLFO,SPRINGS, FL 33890

TITLE

NAME

STREET ADDRESS
CIy-51-2IP

PT
GARCIA, MIGUEL A

PO BOX 842

ZOLFO SPRINGS, FL 33890

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFy-S1-21P

TITLE

NAME

STREET ADDAESS
CImy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

gt i Tael rE N TN s i

12. | hereby certify that the information suppiied wilh this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trusiee empowered 1o efgcute
changed, or on an attach with an address, all oth

SIGNATURE: QA ~) Az~

SIGNATURE AND TYPED OR PRINTED NAME GF $iGNIRG OFFICER OR DIRESTOR

Daytima Phong #




