2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000031670
1. Entily Name FILED
EL POTRO MEXICAN RESTAURANT #32, INC. Aug 29, 2008 08:00 AM
Secretary of State
Principal Place of Business Maiting Acgress
226 SAN MARCO AVENUE 226 SAN MARCO AVENUE
T e Hll“ll' m ||H| Hl” ||m |II.| ||m ||‘|| “lll !'Ill |”” ‘ll“ ““ll‘ ” ’Il‘
2. Pringipal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #, etc. Suie, Apt #. elc. 2nd MOORE CR2E034 (4/08)
City & State City & Siate 4. FEl Number Apphed For
E 03-0427314 Ngi Applicable
ap Country e Country 5. Cerficate of Siatus Desired a $8.75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DAVID, LOUIS

12627 SAN JOSE BLVD. #3086 Street Address (P O. Box Number is Nol Acceptabla)

JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flerida. | am familiar wilh, and accept
tha opligations of registered agent.

SIGNATURE

Signature. lyped o inrilad name ol reg steied wgant snd et appl.cable. (HOTE Registeran Agent signalurs requres wan reinakng) DATE

$.607.193(2)b), F.5 | allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certilies it
ditt not receive prior notice  Fee to file is $150.00 [

9, Election Campaign Financing $5.00 May Be
Trust Fung Contnbution,  [[]  Added to Fees

OFFICEHS AND D\FIECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D OJ Detete TILE [l Crange  [J Aduition
NAMS JAIME, RAYMUNDO NAME
SIREET ADDRESS | P.O. BOX G089 STREET ADDRESS o et ~
OTY-ST7P [SAVANNAH GA 31420-0691 oTY-§T-29 05/ 23/09-80004-017 550, 00
e D ] Detete TIE [ Change [ Aditien
NAME ESCAMILLA, ARTURO HAME
STREETADDRESS | 2743 CANYON FALLS DRIVE STREET ADDRESS
LIv-51-2IP JACKSONVILLE FL 32224 CiTY-§1-4iP
TIiLE O pelee TILE [ Change ] Additon
HAME : NAME ’ oot
STREET ADDRESS STAEET ADORESS
Y- §1-2 CATY - ST- 2P
TITLE, [ Delete TITLE [CJchange [ Addition
MNAME NAME
STRECT ADDRLSS STREET ADDRESS
GITY-S1-2IP . CiTY-§1- 7P
TiTLE I pelere TILE [CJ Change [ Addition
NAME NAME
STREET ADORLSS STREET ADDRESS
CITY-ST-2P LITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NEME NAME
STAEET ADDRESS STREET ADIRESS
CIY-ST-2IP CITY-S1- 21

12. | heraby certity that the information supplwed with thig filing does not qualify for the exermplions contamed in Chapter 118, Florida Statates. | furthar certity that the information

:ndlcateu un thls report or supplementglrapgil 1s true and accurate and that my signatura shall nave the same legal effect as if made under oath; that | am an officer or director
ppowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
58 fwilh all othar like empowsred

SIGNATURE: __~. &S 28 OF %Y S/90750

(o NATURESNE - TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date vl e Prone «




