2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # P99000033225

1. Entity Name
AZTECA FOOD SERVICES INC.

- IS

Secretary of State

03-27-2008 90033 038 ***150.00

Principal Place of Business

8130 WILES ROAD*
CORAL SPRINGS, FL 33067

Mailing Address

8130 WILES ROAD »+ -+ *
CORAL SPRINGS, FL 33067

gRuaet =

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

R

" Suite, Apt. #, etc.

Suite, Apt. #, elc.

01262008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0916143 Not Applicable
Zip Coumry:; Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
e _ .B..Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistared Agent
- ) Name i

REYES, CARLOS JESQ
200 S.E. 26TH STREET
FORT LAUDERDALE, FL 33316

—

Ry

Street Address (P.O. Box Number is Not Acceptable)

City

F L rZip Code

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

the obligations of registared agent.

SIGNATURE

Signatue, typed or printed name of registered ageni and tle it applicable.

(NOTE: Regisiered Agent signature required whan reinstating)

DATE

.-

After May 1, 2008 Foo will be $550.00

G
'

U ‘I;II.E NOWIIl FEE IS $150.00

g, Eiaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees
1

OFFICERS AND DIRECTORS

10. 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] oetete TILE O cChange [ Addition

NAME *. ANDRADE, FELIPE NAME

STAEET ADORESS | 623 N.E. 5 AVENUE, #8A STREET ADORESS

CITY-§7-21P FORT LAUDERDALE, FL 33304 CIFY-51-21P

TILE D O celete TILE (FChange [ Addition

NAME ANDRADE, ALFONSQO WAME

STREET ADDFESS | 623 N.E. 5 AVENUE, #8A smeeriooress | S B 2 S r\f w. y 3 ,0 L

Grv-sT-2P | FORT LAUDERDALE, FL 33304 CiTY-ST- 27 Corad (Plring.s. g A 330 b5

THLE O pelete THLE v [ Change ] Addition
awe | _ o _ NAME . i )

STREETADDRESS | STREET ADDRESS -

CiTy-8T-2IP CITY-ST-2IP e e — . mp ——— ez e

THLE [ oelete THE [Ochenge [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§1-219

TILE [ pelete TME {J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP LITY-51-21P

TITLE O delete TITLE [ Charge  [] Addition

NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CIy-871-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

changed, or on an attachment with an address, with all other like empawar,

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

2 éle P

Date Daytime Phona #




