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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000033784

FILED
__Jan 29,2007 08:00 AM
Secretary of State

1. Enfity Name .
EL POTRO MEXICAN RESTAURANT #18, INC.

Principal Place of Business

1553 3RD STREET NORTH
IACKSONVILLE BEACH, FL 3225¢ US

Mailing Address

1553 3RD STREET NORTH
JACKSONVILLE BEACH, FL 32250 S

= AR

D1182007 No Chg-P CRIZEU34 (11/05)
DO NOT WR!TE 'N TH lS SPACE £ FCL Nuﬁ}58¥ Apphed For
58-3642680 Nat Applicable
$8.75 addiional

i 5. Cemiicaie of Status Desres . ] Fee Recuirad

6. Name and Address of Current Registered Agent R

ESCAMILLA, ARTURO
2473 CANYON FALLS DRIVE
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits 1his Statement fof the purpSSe of changing its registered office o registered agent, or both, it e State of Florida, | am farmiliar will, and aceept
the obligations of registered agent. -

SIGNATURE - - - S — —
Sriralure. (yped o prinied name of registared agant and fite ¥ apRicabia y m.mﬁis_mﬁimm SR rpauTsd when Enalatng} i 22413
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiutior, Added to Fees
10. CFFICERS AND DIRECTORS {
THE PID o !
NAME JAIME, RAYMUNDO C
STREET ADDRESS | P.O, BOX 62691,
oTiSTIF | SAVANNAH, GA 314200691 LOOCOOE0998d
e VPSD ’ 02/02/07-80002-018 158.75
HANE ESCAMILLA, ARTURO

STREET ADDAFSS | 2743 CANYON FALLS DR,
CITY-§T-TF JACKSONVILLE FL 32224

g
HAME
STREET ADDRESS

QY -57-21P DO NOT WR'TE

e o S IN THIS SPACE

NAME
STREET ADDRESS
GitY-55- 2P

TITLE

HAME

STREEY ADERESS
CiTY-S1- 21

TITLE

NAKE

STREET ADDAESS
CITY.8T-F

12, 1 hareby certily that the information supplied with fia fling doss not qualily for the exemplions contained in Chapler 172, Plorids Stattes] 1 further cerify that the information
wndcated on this report or supplemenial report is rue gad_agewrate and thal my signaiure shall have the same legel effect as i made under oath; that | am an officer or direcior
af the corporation o7 the recelver or frustee empowe ;f s #hecute this report as required by Chapier 807, Fiorida Statites, and that my name appears in Biock 10 ar Black 11 if
changed, or on an attachment with an address, ,,l,.*'f ike empowered,

T , /jgféj

* Das Drayhme Phigr &

SIGNATURE: -

a =
SISNATURE ANDIFYPED GR P D NAME OF SIGNING OFFICER OR DIRECTOR

- = v = N T = [ Py



