2007 FOR PROFiT CORPORATION
ANNUAL REPORT

FILED |
Feb 26, 2007 08:00 AM

DOCUMENT # P00000033756

1. Entity Name

Secretary of State
EL POTRO MEXICAN RESTAURANT #28, INC. .

Pringipal Place of Susiness

7200 NORMANDY BLYD.
JACKSONVILLE, FL 32205

Mailing Address

7200 NORMANDY BLVD,
JACKSONVILLE, FL 32205

AR GRS AN

T t C o - < L 01242007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
59-3642676 Not Applicabla

Cot, A h e

$8.75 Additional

§. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

GONZALES, MARTIN
1893 BELHABEN DRIVE
ORANGE PARK, FL 32065

. DO NOT WRITE
IN THIS SPACE

8, Tha apove named entity submits this statement 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

SIGNATURE
DATE

Signatue, typad o prinied name of ragisisred wgsnt ana tile il applicabla. (NOTE: Reglisiared Aganl signature raquired when reinstating)

9. Election Campaign Firancing
Trust Fund Contribution, |

35.00 May Ba

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will he $550.00

19. OFFICERS AND DIRECTORS |

TLE PTD

NAME JAIME, RAYMUNDO C
STREET ADDRESS | PO BOX 60691
CITY-8T-2IP SAVANNAH, GA 314200681

VPSD o -
GONZALES, MARTIN - UOGoas4a344

1893 BELHABEN DRIVE 03/0707-30004-018 158,75
ORANGE PARK, FL 32065 '

TITLE

NAME

STREET ADDRESS
Crry-s1-2IP

TITLE

MAME

STREET ADDRESS
Gy -ST-2P

TITLE

DO NOT WRITE
IN THIS SPACE

CITY-ST-21P . . ..

e o o o »
NAME T BT T

STREET ADDRESS
CITY-ST-20P

TILE
NAME
STREET ADDRESS .
GITy-ST-21P . et

12. | hereby certify that the information suppfisd with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify nat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officar or director
of the corporation or the receiver or trustas empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
£ Zx//é £ L00F
Dai

) |
SIGNATURE: Aﬂ,ﬁ-nt C{ax_é;(
SIGNATURE AND TYPED OR PRINTED NAME (ANING OFFICER OR DIRECTOR Caynme Phone »




