— , T . FILED

2007 FOR PROFIT CORPORATION Jun 20, 2007 8:00 am

- ANNUAL REPORT (AR) Secretary of State

DOCUMENT # F000C0006111 06-20-2007 90001 004 ***150.00
1. Enlity Name
OLE' MEXICAN FOODS, INC.
Principal Place of Business Mailing Aditrass
6585 CRESCENT DRIVE 6585 CRESCENT DRIVE
NORCROSS GA 30071 NORCROSS GA 30071
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suila, Apt. #. Bic. Suilc, Aot #, olc. tst MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 58-1847060 Apglied for
- { Not Applicablo
Zie Country Zip Couniry 5. Cortiicate of Status Desiod [ 38-73 Adational
Fes Required
6. Name and Address of Curreit Registerad Agent 7. Name and Address ot New Registered Agent
Name '
GRIFFIN, PATRICK i f;r ‘(i‘;”sf or :f:‘ o "‘Afﬂ' stewm
5385 GATEWAY BLVD #1 trec) Adaross 18 Nol Accep
LAKELAND FL 33815 (220" Zouin Pine " 3iénd Koad
City N ZipC da
Plantation FL ] Yy 274
8. The abovo namad entity submils Lhis slalement for Lhe purpose of chan ing, ns Jegistored office or registored agent o both, in Lhe Slalo of Florida. | am lam-lrar with, and accept
Ihe obligalians of registered agu% . DALE W. MORRIS
. Ld ;o e
SIGNATURE )%ﬁd/),u _ ASSISTANT ¥ICE PRESIDENT G257
B, oag or prvced roma o spanc anc 8 1 T e INDHE: Regslersd AQont 3 gnamine reauaed wint i orsisiig) CATE
‘FILE NOWIH FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May 2o
After May 1,-2007 Fee Will Be $550.00 Trust Fund Contribution. D] Added Io Fas
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O petete ; [ Change  [] Addition
HAME - MORENO, EDUARDO NAM
stretr appnyss | 6585 CRESCENT DR SE] ADDRESS
oY - 2P NORCROSS GA 30071 CHFY-SI- /1P
M VSTD O Delate mr [Jchange [ Agditon
anl MORENG, MARIA V A
stk aboress | 6585 CRESCENT DR SIAL] ADRRESS
wIY-S1- 4P NORCROSS GA 3007t CHY- 8121
m o oa e 1 Datgee. friu_ ~ o ) [dchange [ Addition
SIFEE T ADDRESS SIRI [ ADCRESS
cIny-%i-2IP [ BANTS
w £ Detete e [Ochange [ Addiin
NAME NAM,
SIRL)ABTRLSS SINLEADDIESS
CITY- SR LY. 81 0
. O Detere i Clcrange [ Adcitian
NAMI HAME
SIRFE 1 ADORE SS SIRE] ADETESS
CIRY-$1- Q1P ’ eIy-81-21p
e, O peiete i [ change [ Addition
WD NAMY
SUTE) ADIYESS SIULE ACDASS
cY-sl-ap CIy-$1- AP
12. 1 horaby certify that 1he information supplied with this ing does nal qualify for the cxomptions contaned in Seclon 119. Florida Statules, | lurthor cestify that the inlormalion
indicated on Ihis reporl of supplemel gPGM s uaand accurale and thal my signature shall have the sama logal edfecl as if made under oaih; that | am an officer or directar
ol the corpasation or tho racoiver g g MpPoWaICtg axecuia this report as required by Chapler 807, Florida Stalulas: and thal my name appears in Block 10 or Block 11
il ¢thanged, or on an atla rass, with all Othgr ke ermjnurcd
SIGNATURE: Elolica NJLNO Uﬂa q‘i o‘z 70 - SE1 - G200
D MED OR PRINT ED NAME OF SIGNING OF FICER OR DIRECTOR. (-7 Eansim Pioog &




