o~ FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 08:00 2

ANNUAL REPORT

DOCUMENT # P98000080606

1. Enlity Name

AZTECA MEXICAN AND AMERICAN FOQDS, INC.

Principal Place of Business Mailing Address
114 SAN JOSE 114 SAN JOSE
CLEWISTON, FL 33440 CLEWISTON, FL 33440

MO O

03092008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = Foiad T

65-0866037 Not Applicabla

& $8.75 Addonal

5. Certificate of Status Desired Fee Raguired

6. Name and Address of Current Registered Agent

LUNA, ANGEL M DO NOT WRITE
CLEWISTON, FL 33440 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ns registered office or registered agent. or both, in the State of Florida | am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed rame of regisiared agent and iitle if appicable (MOTE Regsterad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Agded to Fess
10. QFFICERS AND DIRECTORS ]
TIILE FD
NAME LUNA, ANGEL M
STREET ADDRESS | 785 A ROAD
CiTY-S7-21P LABELLE, FL 33935 LOCG0EaS 4 26
A00EE42RS
TiLE VPO 04,/04./03-30002-001 150, 7
NAME LUNA, HERIBERTO M

STREET ADDRESS | 110 SUNRISE DRIVE
CITY-ST-2IP FORT PIERCE, FL 34945

TILE STD
NAME CERDA, FRANCISCO

STREET ADDRESS | 114 SAN JOSE
CiTy-ST-21P CLEWISTON, FL 33440 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

INLE

NAME

SIREET ADDRESS
CITY-51-2IP

T(TLE

NAME

STREET ADORESS
CITY-8T-21p

12. | hereby certify that the information supphed with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all cther ke empowersed.

SIGNATURE:

ER OR DIRECTOR Daytme Pngrn ¥

BIGNATURE AND TYPED DR PRI NAME QF SIGNING OF




