2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) — 7~ —

DOCUMENT # P95000056703

1. Enlily Namea

INC

LA BAMBA MEXICAN AND SPANISH RESTAURANT IV,

Principal Place of Businass

10188 WEST SUNRISE BLVD.
PLANTATION FL 33322

Mailing Address

10168 WEST SUNRISE BLVD.
PLANTATION FL 33322

2. Pnncipal Placo of Business - No P.C. Box #

3. Mailing Address

FILED
May 03, 2007 08:00 A
Secretary of State

P

IR

Sullo. ApL. #. ole. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
65-0598215 Mot Applicabie
z : Countt i
® ountty Zip Couniry §. Certificate of Slalus Desired d $8'75 Addmonal
Fes Required
6. Name and Address ot Currant Registarad Agent 7. Name and Address of New Reglstered Agent
Name

CONLEY, SUSAN D

3081 E COMMERCIAL BLVD, 2ND FL

FT. LAUDERDALE FL 33308

Street Address (P.O. Box Mumber is Not Acceplable)

City

FL Zip Code

8. The above namod onlify"submits this statement for the purpose of changing its rogisterad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

tha obligalions of regigyerad aggnt

SIGNATURE

t-20-0F

Signatura, \ypqar arnieH name of regisered agent and g I appkcabla

(NOTE: Ragsigred Agent signature required when reinstaling) DATE

° . FILE NOW!I! - FEE IS $150.00

’ Mtar May.1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorlda Departrnent of State

9. Elaction Campaign Financing $5,00 May Be
Trust Fund Contrbution. []  Addedto Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i P 1 Delete e [l change (7] Addinion
NAME MOLINA, MIGUEL NAME

STReET ADoress | 43 NORTHEAST 26TH STREET SIREET ADDRESS UUEH 0575532

civ-si-zp | WILTON MANORS FL 33305 CITY-SI-IP N5423707- BDD?? -J05 150,030
T v [ Delete TILE [l change [ Addition
NAME MARTINES, MANUEL NAME

STREET ADDRESS | 49 NORTHEAST 26TH STREET STREET ADDRESS

CIFY-SI-7iP WILTON MANCRS FL 33305 CITY-SI1-71P

e ST O Deter TIE O rhange [ Adrilion
NAME MARTINES, FIDEL A BT

STREETADORISS | 490 SOUTHEAST 15TH STREET, APT. 15 STRELT ADDRESS

Iy - 81-2IP POMPANO BEACH FL 33060 CIry-8i-21p

TILE 5T [T petate . ] Change L] Addilion
NAME AMAYA, JOSE O NAME

SIREET ADDRCss | 9891 RED HEART LN STRIET AODFE 53

CIIY-SI-71p TAMARAC FL 33321 CIIY-ST- 2P

TILE [ pelete e [ change [ Adaition
NAME NAMEL

STREET ADDRESS SIREET ADDRESS

oY -s1-21P CITy-S1-2IP

TTE [ Delete TITLE O change [ Acdition
NAME NAME

STREE T ADDRESS STRLET ADDRESS

CITy-SI1-21P CITY-SI-7IP

12. | horaby cerlify thal tho information supplied with this filing does not qualify for tho exemplions contained in Seclion 119, Flonda Statutes. | further certify that the information

indicated on this roport or supplemental report is true and accurale and that my sigralure shall have the same legal elfect as if mado under oath; lhat | am an officer or direcior
ysTonempowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
bess, with all other like ampowored,

of the corporalion or the recewer or
if changed, or on an atlachmant

SIGNATURE:

W

Jose 0 Awaya

43007 (454) 390-1978

SIGNATURDNEND wpfn OR PRINTED NAME OF GIGNING OFFICER Oft DIRECTOR

Datg Dayime Phone #



