FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000054292 04-23-2007 90046 022 ***158.75
1. Entity Name
LA NOPALERA MEXICAN RESTAURANT, INC.
Principal Place of Business Mailing Address
1930 KINGSLEY AVENUE 1930 KINGSLEY AVENUE ‘ ceie s
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 _
R NV RS RACAOAEOG
Suite, Apt. #, atc. Suite, Apt. #, etC. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3687047 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad [D/ss'-fs Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant

Name
HUBBARD, KIM K
1106 PARK AVENUE Street Address (P.O. Box Number is Not Acceptabla)
ORANGE PARK, FL 32073

City FL | Zip Code

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

SIGNATURE
Signature, typed or pninled name cof regislared ageal and tile f applicable. {NOTE: Registared Agenl teguired whan [ei Q. DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Centribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME VALENCIA, SIGIFREDO HAME
STRECT ADDRESS | 460 FOX LANE STREET ADDRESS
CTY-5T-29 ORANGE PARK, FL 32073 CITY - S7- 2IP
e v O Delete L O change [ Addition
NAME VALENCIA, CARLOS NAME
SIREET ADDRESS | 1331 SPANISH NEEDLE CT STREET ADDRESS
CITY-5T-2F ORANGE PARK, FL 32073 CITY-S1-ZIP
TITLE [ patee TTLE (T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE C pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TMLE { Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CIY-ST- 2P
TILE O pelete TmE [ Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2P CITY-ST- 2P

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is tr d urale and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustes emp ecuta this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgf with all r like empowered.
Y- )9-07

SIGNATURE:
sluu{'run!mnm'psn WTE1 NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone &




