FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgit?Nl;JmlanNT # P00000044863 04-30-2007 90478 027 ***150.00
SAN JOSE'S ORIGINAL MEXICAN RESTAURANT, INC.
Principal Place of Busingss Mailing Address 7] ng -
7427 WEST COLONAL DR 7427 WEST COLONIAL DR ' Dbsg
ORANGE, FL 32818 ORANGE, FL 32818
e R e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For T
59-3646495 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O Ei'ggg:j:‘;“o"al
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALGADQ, ZENOVIO E
9819 CRENSHAW CIR Street Address (P.C. Box Number is Not Acceplable}

CLERMONT, FL 347114

City FL Zip Code

8. The abave named entity submits this statement for ihe 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
Signature, typed or printed name of registared agent and Lite ¥ appéicabile. (NOTE: Registered Agant signature req.ired wh n reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE O change {7 Acdition
NAME SALGADO, ARMANDO NAME
STREET ADDAESS | P.O. BOX 742 STREET ADDRESS
CITY-8T-2IP TAVARES, FL 32778 CITy-S§7-2IP
TTLE P {2 Delete TITLE [ change [ Addition
NAME SALGADO, ZENOVIO NAME
STREET ADDRESS | 1998 CRENSHAW CIR STREET ADDRESS
CIrY-S1-21P CLERMONT, FL 34711 CITY-$T-21P
e DIR 0 oelete THe [ Change [ Addition
NAME SALGADO, JOSEM NAME
STREET ADDRESS | 1998 CRENSHAW CIR STREET ADDRESS
CITY-5T-21P CLERMONT, FL 34711 cY-§I-77
TILE SEC O pelete TME ¢ PTharge [ Addition
NAME SALGADO, JOSE L NaME Sulge do Jese L
STREET ADDRESS | 1950 NICOLE LEE CIR APTO. 825 STREET ADDRESS 1#? Cimgq Teou [
CIrY-57- 2P APCOPKA, FL 32703 CITY-§T-2IP AT {and L FL 39_}35 -
TINLE £ Delete TIILE ! [ change ] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITy-§T-2F GITY-S7-Zip
TILE [ Delete TOLE {C)change (] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
cimy-§T-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, Wi other ke empowerad.
i
SIGNATURE: Soce L Saleads 0%/ 26/63
snanumt’aun/{wgb OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dale ' Dayima Phore ¥




