FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000089035 03-08-2006 90162 050 ***150.00
1. Entity Name
JJR MEXICAN GRILL, INC.
Principal Place of Business Mailing Address i
4531 GRIFFIN ROAD 15871 SW 8TH AVE *
FORT LAUDERDALE, FL 33314 DELRAY BEACH, FL 33444
S v AL AT
Suite, Apt. #, etc. Suite, Apt, #, alc. 01162006 Chg-P CR2E034 (11/0S)
City & State City & Stats 4. FEl Number R Applied For
e 65-1137796 . ... Not Applicable
Zp Couniry Zp Country §. Cerlificate of Status Desired O $8.75 Additionat
K Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

FELIPE, JOAQUIN
15871 SW 8TH AVE Streat Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnied name of regrstered agent and ttla iIf applicabile. INOTE: Regisiered Agent signature required when reinstating] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD {7 Delete TTLE [3 Change  [[] Additicn
NAME FELIPE, JOAQUIN NAME
STREET ADDRESS | 15871 SW 8TH AVE STREET ADDRESS
CI7Y-ST-7P DELRAY BEACH, FL 33444 CTY-ST-2IP
TTLE T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-21P
TITE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY- ST-7IP
MLE 3 Delete TME [JCrange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTY-ST-2IP CITY-S§7-2P
THLE O oatete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily far the exemptions 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 undar oath; that | am an officer or director
of the corporation or tha receiver or trustes em, red to 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 yith an address, wilh all other like ampowered. / é

SIGNATURE: / '

¢ AIGNATURE fND TYPED O& PRINTED NAME OF OFFICER OR OR Date Daytrne Phone #

Ay




