~

FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000086366 03-02-2005 90380 047 ##130.00
1. Enlity Name
MR. JALAPENO, INC.
Principal Place of Business Mailing Address
11764 W. SAMPLE RD 11764 W. SAMPLE RD 14“12054
#101 #101
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e s 1V A
2530 N TPOWERLINE ROAD 2530 N POWERLINE ROAD
Suite, Apt. #, etc, Suite, Apt. #, etc, 04262005 Chg-P CR2ZE034 (10/
401 401 ; (10763
City & State City & State 4, FEI Number Applied For
POMPANO BEACH, FL POMPANO BEACH, ,FL 52-2370941 Not Applicable
§%069 Country §|§069 Country 5. Certificate of $tatus Desired (] ?i-;imfgional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAL, BONNIEY N
11764 W. SAMPLE RD, #101 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRING, FL‘ 33065
2530 N POWERLINE ROAD, # 401
' “YPOMPANO BEACH FL | 555%9

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 Rorida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registared agent and ttle if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE D0Xhange [ Addition
NAME LAU, BONNIE Y NAME
STREET ADDRESS | 11765 W. SAMPLE RD, #101 STREET ADDRESS 2530 N POWERLINE ROAD, # 401
cmy-sT-2P | CORAL SPRINGS, FL 33065 CIrY-ST-2P POMPANO BEACH, FL 33069
TILE O Dalete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-ST-2p CIFY-ST-2P
INE O pelete TILE O change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-ZiP CITY-ST-ZP
TLE O Dalate TIMLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE £ Delele TILE O Crange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal affect as if made under oath; that | am an afficer or director
of the corporalion or the raceiver or irustes empowered to execute this report agrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all othey like empowerad.
- ~ - e
SIGNATURE://L’ 0 QA NepnAle \l/, j"""‘ i} 4/‘97/”
&

SIGNATURE AND TYPED 0’ PRINTED HAME OF SIGNING OFFICER OF INRECTOR Daytime Phone #




