2006 FOR PROFIT CORPORATION
~ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P00000059456

1. Entity Name

LA POTOSINA MEXICAN STORE & RESTAURANT, INC.

Secretary of State

05-04-2006 90229 012 ***150.00

Principal Place of Business

2820 SOUTH BAY STREET
EUSTIS. FL 32726

Mailing Addrass

2820 SOUTH BAY STREET
EUSTIS, FL 32726

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142006 Chg-P CR2ZE034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3654916 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent T

7. Nama and Address of New Registored Agent

Name

ARVIZU, MARIA
2820 SOUTH BAY STREET

Street Address {P.O. Box Number is Not Acceplable)

EUSTIS, FL 32726

-

. City

FL l Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmitiar with, and accept

the obliglatidns of registered agent.

. F-

smmw;xnuaﬁ%Q :
e
==

(NOTE: Registerad Agent signatule required when rginstating} DATE

Grialura, typed or printed name ot 1egistersd agenl and title if applicable
5
2. A

FIPE NOWIl! FEE IS $150.00

“After Maw'1; 2006 Fee will be $550.00 Trust Fund Contribution,
j=5]

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. M OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME DP 3 Delete THLE by Kl Cange [ Addition
NAME ARAWIZA, MARIA HAME ARLVI2ZA Marias

STAFET ADDRESS | 2820 S BAY STREET STREETADDRESS |2 B> S /&y S +fre <t

CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-2IP ALY +is , FC ) >l

T os (7 Delete me ’ Ol cChange [ Addition
NAME BACA, ANTONIO NAME

STREET ADDRESS | 2820 S BAY STREET STREET ADDRESS

CITY-ST-7IP EUSTIS, FL 32726 CITY-ST-2IP

THLE 3 Delete TITLE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2IP

TITLE [ petete TITLE O change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TILE 1 pelete TITLE [CJChange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 572 CITY-ST-2P

TMLE 3 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-§7-2P CITY-S7-21P

$2. | heraby cerlify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offices or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of

#/efoc

er lika empowered.
-
SIGNATURE: ,%«/,a_ ~e7
GNATURE AND TYPED OR PRMdNME oF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #




