2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2007 08:00 AM
DOCUMENT # P02000031670 ' 5% Secretary of State

1. Entity Name

EL POTRO MEXICAN RESTAURANT #32, INC,

Principal Place of Business Mailing Address
226 SAN MARCO AVENUE 226 SAN MARCO AVENUE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL. 32084

AT AN

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRIy Aopted o
03-0427314 Nat Applicable
O $8.75 aqdiional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

?:?fs\g? 'SIA?JL{JISSE BLVD. #306 ) DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

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

SIGNATURE

Signaturs, lyped or prirted name of registered agenl And (ife I appicabis (NOTE. Registarea Agent signaura recirad whan ranstating DATE

FILE NOWI!! FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded o Faes

10. OFFICERS AND DIRECTORS
THLE D
NAME JAIME, RAYMUNDOQ ’ e g
STREET ADDRESS | P.O. BOX 60691 . ,UL-H}-,L";II]?L':{!.E:Q e
oTr-sT-ar | SAVANNAM, GA 314200691 LA -20005-002 150, 00
TTLE D
NAME ESCAMILLA, ARTURO

STREET ADDRESS | 2743 CANYON FALLS DRIVE
CITy-ST-209 JACKSONVILLE, Fl. 32224

TILE
NAME oo

e "~ DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I

TILE

NAME,

STREET ADDRESS
Chy-8T-21p

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied wjth this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this rgport or supplemental regp and accurate and tha! my signature sha'l have the samea legal efect as f made under oath: that | am an officer or director
of the corporation or the receiver or frusjet.e ad lo execyta this repart as required by Chapter 807, Fionda Statutes. and that my name appears in Biock 10 or Biock 11 ¢t

all other fike empowered.
SIGNATURE: Y /-7 2 -~ oL

!IENATURE AND 0GR PRINTED NAME OF 81QNING OFFICER DR DIRECTOR Date Bavume Prona ¢ J
P~




