e FILED

2007 FOI}:&SK:_TR%%%%?I_RA"ON May 22,2007 8:00 am

Secretary of State
DOCUMENT # P00000059456
1, Enily Name 05-22-2007 90015 002 ***150.00
LA POTOSINA MEXICAN STORE & RESTAURANT, INC.
Principal Place of Business Mailing Address . .
2820 SCUTH BAY STREET 2820 SOUTH BAY STREET 4 U 117049
EUSTIS, FL 32726 EUSTIS, FL 32726
T T e RV A

qua _pPlaza dr Plrra b,

Suite, Apt. #, eic. Suita, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)

ity & State ity & S{ 4. FEI Nurnber Applied For
sH s o ECs LT S - 59-3654916 Nol Applicable
_E’Zg’_.,}g’ . Country .2'93.2:' Zb Country 5. Certificate of Status Desired | ?i';fql’;?:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
ARVIZU, MARIA
2820 SOUTH BAY STREET Street Address (P.O. Box Numbser is Not Acceptable}
EUSTIS, FL 32726

City FL | Zip Coda

8. The above named enlity submilg this slalement for the purpese of changing ils registersd office or registered agent, or both, i the State of Florida. | am famitiar with, and accept
the obligations of rc}gistcred agant

SIGNATURE
Skgriature, typeg o Do name o ragistured agent 30 Lhie # applicable. (NOTE Hegalered Agurt signature seGurs) when ritstating? DAIE
FILE NOW!II FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Contribution [ Added 1o Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O oesete L P W age 3 Audition
HAME ARIVIZU, MARIA RAME APrut 2L, marl A
STREET ADDRESS | 2820 S BAY STREET STRCET ADDRESS q_q,o( .o lq, - or
orv-st-zP | EUSTIS, FL 32726 O-STIP ey s AL BTl ?-—é
e DS [ Delete TNE s . [®ete O Addition
HAME BACA, ANTONIO NANE maca , AN 4ot 0
STRFET ADCRESS | 2820 S BAY STREET SIREET ADRESS g g ) [5 la2a- o
CITY-ST-ZP EUSTIS, FL 32726 CITY-ST-2P Custt. Fi %29 J-—(-
TILE O polete TITLE . [ Chamgz  [C] Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
HI [ pete TITLE [0 Chaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Gily-57-219
WILE 1 peize TI7LE O Crange [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-SI-BP
TITLE L1 Detete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-ST-71P

12. i heraby cerlily that the information supplied with I5is filing doces not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report of supplernenial report is true and accurate and that my signalure shall have the sarme iegal eitect as it made under oath; tnat | am an officer or director
of the corporation or the receiver of trustes empowered 1o oxecute Ihis report as required by Chapler 607, Florida Statutes: and that my namg appears in Block 10 or Biock 17

changed, or on an attachment with an address, with all othor likppmpowered
L
SIGNATURE: m; ﬁ;«/z 2o s1utr

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Daviime Pacne #




