, FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000112047 02-05-2007 90087 047 ***150.00

1. Entity Name

ElL POTRO MEXICAN RESTAURANT #34, INC.

Principal Piace of Business Mailing Address

981 SOUTH ORANGE BLOSSOM TRAIL 981 SOUTH ORANGE BLOSSOM TRAIL 10009 778

APOPKA, FL 32703 APOPKA, FL 32703 ) o

S O S W AP
Suite, Apl. #, stc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3694167 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O Eeae';esqur:ciuonm
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, PABLO
981 S. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or botn, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent ana utke f applicable. (NOTE Resteed Agenl sinale radurid whan imrsiahng ) DATE
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 Contribution. ] Added 10 Fees
40. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS 1IN 11
TITLE P [ petete ME [ change [ Addition
NAME JAIME, RAYMUNDO NAME
STREETADDRESS | 12404 LARGC DRIVE STREET ADDRESS
CiTy-57-21p SAVANNAH, GA 31419 CITY-ST- 2P
TITLE VP O pelete TITLE [J Change [ Addition
NAME GARCIA, PABLO NAME
STREET ADDRESS | 501 N. ORLANDO AVENUE, SUITE 217 STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 CIrY-1-ZiP
Tme S [ Deiese TILE 3 change {3 Addition
NAME GARCIA, CIRILO NAME
STREET ADORESS | 7166 FOREST CITY RD., APT. 110 SIREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-ZiP
TITLE O Delete TILE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-ZiP
TITLE O velete TITLE [J Change  [_7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-20P
TITLE [ Deete TITLE [JChange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-271P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an attachment with cdress, with ther lika empowered
SIGNATURE: _X M

‘ [-3 -7

SIGNATMURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Uaytima Phone #




