FILED

Jan 27,2006 8:00 am
2006 FOR B RO R ORATION Secretary of State

01-27-2006 90033 007 ***150.00
DOCUMENT # P04000015682
1. Entity Name
LOS PRIMITOS TAQUERIA, INC.
oy .
Principal Place of Business Mailing Address v { q d U
21010 0LD 41 RD. P.0. BOX 652
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34133 4§
i
A T LR D G
Suite, Apt. 4. elc. Suite, Apt. #, elc. 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0661885 Not Applicaple
Zp Couniry | P Country 5. Cerlificate of Status Desired O ?g';g,mdélmal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglistared Agent
Name
LEDESMA, ELIAMAR sé%rdf i(‘p’f ﬁat/‘?-d ler
27010 OLD 41 RD. treet ress (P % Number is Not Agceptable)
D 33878 0L G S

BONITA SPRINGS, FL 34135

Y B SHYNG FL [8%%7<

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

SIGNATURE
. Sgrature, typed or prrted narme of regstered agem and wie 4 apphcable. (NOTE: Agem, required wher; DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Flinancing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contripiugion, Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PST 2 Detere e EQGND A, SON2A[Q. Dompe M asdion
NAME LEDESMA, ELIAMAR HAME aIo/0 oLd @ ik d,
STREET ADDRESS | 27010 OLD 41 RD. STREET ADDRISS 7] A S Z. 3#/_;5'
cTY-s2P | BONITA SPRINGS, FL 34135 CIY-5T-2P Bon SPRN ST,
TMLE [ velate mLE [JChange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TTLE {] Delere TE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 528 CITY-§1-2P
TWILE [ Detete HILE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -Si-71¢ CITY-ST-2IP
TITLE [ pelete ILE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-Si-ZIP
TITLE 3 Delete TLE [ClChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CIY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and thar my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 2n address, with al other like empowered.

SIGNATURE?O ag O, “Oﬁ (‘&}\

GRATURE JND TYPED OR PRINTED ﬂs OF SIGNNG OFFICER OR DiRECTOR Date Dayime Phone ¥




