2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ FILED

— =
DOCUMENT # P97000107953 Jan 24, 2007 08:00 AN
1. Entty Namo Secretary of State
OLD MEXICO OF MARIANNA, INC
Principal Placo of Businoss Maiing Addross
4434 LAFAYETTE STREET = PO 80X 484
T
2. Prncipal Place of Businoss - No P.O. Box # 3. Haling Addross N
Suite, Apt. # olc, Suite, Apt ¥4 clc : 15t MOORE CR2E034 (10/08)
Ciiy & State - City & Srate 4. TEL Number ~ | hpplind For
58-2368442 ]Noi Applicable
Zip CC’“"W Zin Counlry 8. Cortificate of Status Desirod ] gi‘ggq:}f:;‘qm’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registeved Agent
' ) : Mame
AVALOS, ELISEQ ,
4050 BRYIN STREET Street Address {P.O Box Number is Not Accepiable)
GREENWOOD FL 32443 y -
City FL TZip Code

2, The above named entily submits iRis staloment Tor the purpose of changing #s rogistered offica or registored agent, of bolh, In the State of Florida. | am Jamiliar with, and ascent
the ebligatons of registored agont,

SIGMATURE

Swynapae, lyped of preted name @ requlered agart and ke T spphcable ) {MOTE Hagistersd Agant signatura recquired when reralating) . CATC

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Ciection Campaign Financing $5.00 tfay Be
Trust Fund Congribution.  [3 Added to Fees

0. ' CrECERG AND ERECTORS | B ADDIIGNSJCHANGE S TO DFFICERS AND DRRECTORS 1M 11

e ] ' T3 ooiete | B, T Change [ AddHion
NALS SOLCRIO, SANTIAGO R KA

sngriaoparss | 114 NEUFAULA AVE SIRELT AIDNESS T 5

—_ EUFAULA AL 36027 \ HOOooeeD1 293

R 3 - PRy 58 /PR -H0ER-008 15000

m I3 pelese” ] O Change T Addilion
L N

SIRETY AP SS e EADDRESS

Gite st o 35 I A

o ' 3 relele it [ Chage 1 Additicn
HAMI WAL

SiRLE lﬂDﬂﬂfSS o ) ) ) SIFEFT ADBILSRS

£47¢- 51 2P ' THY S5 AP

1R ' 13 Delere HiF Ol Chunge T Atilition
Hihas Nt

SIRHTABDRISS wIRLL L ADDRESS

Gy 81 2p Y 8 P

uns . I3 Dofete e [ Change [ Addilion
NAMI hAME

STRYT ADDAFSS SHREE ) ADGITSS

oy 8} 2P ‘ iy sl AP

e - 2 botote i O oharge [ Addigon
AT HAME

SIFEF ADDRISS SIRER] ADDRESS

Cify- 51 2P Ty sl 4P

12. | heraby ceriify that the information supplied with this Bing does not qualify for Ihe exemplions contained in Seclion 119, Florida Sialutes, | furthor certify that the information
wdicaicd on s report o supplemental report Is true and accurale and that my slgnatune shall have the same !gdgaa? affect as if made vnder oath, that t am an officer o7 direcior
af the corporation of the receiver or frustoe omp! ed o execute this report as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an alachment with an ag i red.

SIGNATURE: 1-1 901

IGNATURE AND TYPE O R PRINTED RAME GF SIGNING OFFTCER OR DIRECTOR Oiytiene Phone 4




