* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 08, 2006 08:00 AM

DOCUMENT # P99000051434 ecretary of State
LAOS MEXICANOS MARIA RESTAURANT, INC.
Principal Piace of Busness Mailing Address =
29347/49 SW152ND AVE 29347/49 SW 152ND AVE
LEISURE CITY, FL 33033 LEISURE CITY, FL 33033
AR AR
04242006 N Chg-P GCR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE raarT emsara
65-0925203 ~ {Not Applicabia
o o 5, Certificate of Status Desired | E‘g‘gfqﬁfoml

5. Name and Address of Current Registered Agent - : ~ - ToT oo

ggsksf?tg 'SR\EII:EZND AVE DO NOT WRITE
LEISURE CITY, FL 33033 IN THIS SPACE

w1 S e o B T e

8. Trne anove named entdy submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familar with, and eccept
the obhgations of registerad agent.

SIGNATURE =
Signafurm fyded or frnied name of registared agent and title Appl-cn_bla (NOTE Flouu!ud AQent Bipnalute recUinac Wi reinaiRling) DATE
FILE NOW!! FEE IS $150.00 9. Elegtion Campaigr Financing $5.00 MayBe
Atior May 1, 2006 Fee will be $550,00 Trust Fund Contrib... ion. D) AddedtoFees
10. OFFICERS AND DIRECTORS | ,
L PSTD
NAME DE LEON, MARIA
STREET ADURESS | 29347/4% SOUTHWEST 152ND AVENUE
CITY-ST- 2P LEISURE CITY, FL 33033 = R ] LI gL e o F
e 05/197068-80075-013 150,00
NAME
SYREET ADDRESS
CITY-5T-ZP 1. ) . L=
TITLE
NAME

sz ) . ...... DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP T L T WEE T Lt e

TTLE
NAME
STAEET ADDAESS
CHTY-ST-2IP 1- e

TITLE

HAME

STREET ADCRESS
GITY-5T-2iP

= 3 PP e TN

12, | nereby cetbily that the information supplied with this fling does not qualfy for the exemptions cantarmed m Chapter 118, Flenda Statutes. | further certify that the information
ndicated on this report or sugplemental report is true and acourate and that my signature shall have the same iegal effect as f made under oath; that | am an officer or director
of the corporaton or the recgiyar or trustee empoweared 10 execute this report as requirad by Chapier 607, Florida Statutes, and that my name appears i Block 10 or Bleck 11 1f

changed. or on an attach with an addrggs, with all athar like empowerad.
SIGNATURE: ol slos  (s05)Hg. T
’ Chis Byl Phocs ¢

OR PRINTED NAME OF SIGNING OFFICER OR Dﬂ“-'.(:‘{'?¢

M., o f{o e




