FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE’?USNB“EAENT # P0000011 2047 02-04-2008 90034 007 ***150.00
EL POTRO MEXICAN RESTAURANT #34, INC.
Principal Place of Business Mailing Address
581 SOUTH ORANGE BLOSSOM TRAIL 981 SOUTH ORANGE BLOSSOM TRAIL 83
APOPKA, FL 32703 APOPKA, FL 32703 660023
e A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3694167 Mot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O gg'ggﬁdr:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

GARCIA, PABLO ==

981 S. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliac with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent arf! tithe it appelfable Lt (NCTE: Regisierad Agent signaiure raquired M;Bl:;!!n!!l!hﬂ) L DATE
: - ) S
FII;‘E’HO‘WII] FEE 1S $150.00 9, Election Campaign Financing - "$5.00 May Be
After May 1, 2008 Fee will be $550.00 Truat Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete THLE O Change [ Addition
NAME JAIME, RAYMUNDO NAME
STREET ADDRESS | 12404 LARGO DRIVE STREET ADDRESS
CiTY-51-2IP SAVANNAH, GA 31419 CITY-57-ZIP
Tme VP O Dekete TILE [ Change [ Addition
NAME GARCIA, PABLO NAME
STREET ADDRESS | 501 N. ORLANDQO AVENUE, SUITE 217 STREET ADDRESS
CHY-ST-2P WINTER PARK, FL 32789 CITY-ST-ZP .
TIME ] O peete TME - ! \ P [JChangs £ Adeition
NAME GARCIA, CIRILO RAME Cv\vV O . G’&r— Ao~
STREET ADLRESS | 7166 FOREST GITY RD.. APT. 110, _ e — - s | G HE & + Ko ct
omv-sT2e | ORLANDO, FL 32810 o s1-20 A PoPk,;:, &7 72703
utt [ Deete T r1 - (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2P
TITLE 3 Delete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2F
TITLE 3 Dalete me . . [ Change ~ .[] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ’ CTY-ST-2P

12. { hereby certify that the information supplied with this rwin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt othep.like empowered.
/284, 4
Bate

of the corporation or the receiver or rustee empow
changed, or on an attachment with an a&dre‘ss. wi

SIGNATURE: /™

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC

OR DIRECTOR Bayiime Phone &




