FILED
2008 NOTLORSRCRILSRTORATION  ay 21, 2008 8:00 am

DOCUMENT # N99000000031 Secretary of State

1. Entity Name 05-21-2008 90032 001 *****8 75
EL PAN DE VIDA, INC. 05-21-2008 90032 002 ****5] 25

Principal Place of Business Mailing Address L1 Lée
153 DAKWOOD DR. P.0. BOX 770416 vouLs
KISSIMMEE, FL 34743 ORLANDQ, FL 32877
e [ ENERRI AR MO CERA
152 Oakwood Dr., _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Kissimmee, FL. 58-3573347 Not Applicable
Zip Country Zip Country " . 58-75 Additional
34743 5. Certificate of Status Desired IE/ Poo Ronuiret
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
REYES, JOSE A SR SDr. Joseo A, Reves, Sr.
13670 HAWK LAKE DR. reet Address (P.O. Box Number is Not Acceptable)

Orlando FL | 38%7

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

the obligations of registered agent.
AT P\thu'o/@\ﬁﬂf-S S/\ 4 - 25 - 08

of rqehstered agenl and title f apoliceble. {NOTE: Registared Agent signature required when reinstaling) DATE

SIGNATURE

Slgnature, typed or printed

L d
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e D 1 Delete TIE [ Change (I Addiion
n Pagan
NAME REYES, JOSE A SR. DR. NAE 22 4%3’ WOogberr ct
STREET ADDRESS | 13670 HAWK LAKE DR. STREET ADDRESS 226 Y 34746
civ-sT-2¢ | ORLANDO, FL 32837 onY-§7-2P Kissimmee, FL.
TIME o ] Detete TME O ctange  [] Addilion
NAME REYES, OLFA NAME
STREET ADDRESS | 13670 HAWK LAKE DR. STREET ADDRESS
CaY-sT-2Ip ORLANDO, FL 32837 B CITY-§7-2IP
i gODRIGUEZ FELIPE melde r::;i Lic. Julio Carrion B’Change [ haden
NAME :
i ve. Suite 203
STREET ADORESS | 12314 LEEK CT STREET ADDRESS 1 ‘?0 ]?roadwag‘LA :e34'7 41
crv-sT-zP | ORLANDOQ, FL 32837 GATY-57-2IP Kissimmee, -
TLE D O] Delele TITLE [ change [ Addition
NAME LUNA, PEDRQ NAME
STREET ADDAESS | 903 WHARF LANE APT, 202 STREET ADDRESS
CiTY-ST-TP ORLANDOQ, FL 32828 CITY-ST-2IP
it D O Delete e [ change [ Acdition
NAME REYES, EDUARDO NAME
STREET ADDRESS | 7505 THELMA WAY STREET ADDRESS
CiTy-sT-21P ORLANDO, FL 32822 CITY-ST-ZiP
T D B 0elee TITLE Dr. Ruben Perez (fChange [ Addition
NAME REYES, JUAN NAME : k
w
STREET ADDRESS | 2400 GLENRIDGE AVE sweersoness | 1 2302 S John3§gg?g Pkwy
¢rv-sT-2p | KISSIMMEE, EL 34746 CITY-S1-2IP Orlando, FL.

12. | bereby certify that the information supptied 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

Ty Aatowio Jo905.4~35-08 _ uor-344-8435

SIGNIN G OFFICER OR DIRECTOR Daytime Phona #




