2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P97000107953 G Secretary of State

1. Entity Name
OLD MEXICO OF MARIANNA, INC

Principal Place of Business Mailing Addross
4434 LAFAYETTE STREET PO BOX 484
MARIANNA, FL 31446 MOULTRIE, GA 31776

AT

04172008 No Chg-P CR2E034 (11/05)
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.| 4. FEI Number Applied For
58-2368442 Not Applicable

ed :_;', - . $8.75 Additional
3378 5. Centificata of Status Desired a Fee Required
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AVALOS, ELISEQ
4050 BRYIN STREET
GREENWOOD, FL 32443

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registerad agen! ana Wie It appticable {NOTE. Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

120 1
10. OFFICERS AND DIRECTORS | i g ]
TITLE PS ) ok
NAME SOLORIO, SANTIAGO R g
STREET ADDRESS | 114 N EUFALULA AVE

CITY-§T-21P EUFAULA, AL 36027

TME

RAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

Bl B T ORI g Y s e TEIER S
% ) st H LatE O AR TR R R

e,

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP
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NAME 2 iER ! -“..Jﬁ-,,.;g‘"_‘ PEF LS _
SREETADORESS | - : % FIPEEENTE M B vios GBI £R 0 S g
oiTy-ST-2P : SRR e o Db s e D B T
12. | hereby certify that tha information supplied with ths filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida StatJtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snemngg#__ﬁmkm L Silods #2317
AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR L4 Date Onylme Phone #
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