2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000051434

1. Entity Name
LOS MEXICANOS MARIA RESTAURANT, INC.

Principal Place of Businass

29347/49 SW 152ND AVE
LEISURE CITY, FL 33033

Mailing Address

20347/49 SW 152ND AVE
LEISURE CITY, FL 33033

DO NOT WRITE IN THIS SPACE

AL L I

FILED
Mar 31, 2008 08:00 A
- Secretary of State

R

03172008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0925203 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired o . Fee Reguirad

6. Name and Address of Current Registerod Agent

DE LEON, RENE
29347/49 S W 152ND AVE
LEISURE CITY, FL 33033

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statament for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered ageni.

SIGNATURE

Signalura, typed or printed name of regislerad agenl and Ut if applicatle.

(NOTE Reglstared Agani signature required when reinslating} DATE

9. Election Campaign Financing

FILE NOwlll FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will he $550.00

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME DE LEON, MARIA

STREET ADDRESS | 29347/49 SOUTHWEST 152ND AVENUE
CITY-8T-2P LEISURE CITY, FL 33033

TITLE

NAME

STREET ADDRESS
Cy-51-21IP

TITLE . . . B
NAME

STREET ADDRESS
CITY-$7-21p

TITLE

NAME

STREEF ADORESS
Ciy-51-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

LO0D00ST431]
04/10/05-80114-007 150,100

DO NOT WRITE
IN THIS SPACE

"’.v, ot L

12. 1hereby certify that the information supplied with this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report 1s true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered ' exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addreess, with all other like empowered,

a5 /og

SIGNATURE: ﬂd&’ d"ﬂg‘z\/
JGNATURE AND T\#D OR PRINTED NAME OF $I3NING OFFICER OR DIRECTOR

(30\5\9 AL 1937

Date Lme Fhone #

MaRia de Leon



