2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e . FILED

DOCUMENT # P04000025438 Jan 24,2007 08:00 ANV
- Enily o Secretary of State
LACHACIENDA MEXICAN RESTAURANT OF PALM COAST, ry
iNC.
Principal Place of Businoss - Mailing Address
242 PALM COAST PARKWAY NE PO BOX 484
AL A
2. Principal Place of Business - Mo F.0 Box & 3. Mailing Address
Suite, Apt #, cle, Suitc, Apl. #. 2lc, 15t MOORE CR2EG34 (10/06)
City & Slalo - City & Slate 4, FEINumpor Thopied Far |
87-0720917 Nol Applicable
@ Country Zo Country 5. Cerlficato of Statws Desied [ ?fe';fqg?j;“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mama
LOPEZ, FERNANDO : -
242 PALM COAST PARKWAY NE Sreot Address .G, Box Number is Not Acceplabie)
PALM CAOST FL 32137 ——e
City FL Zip Cado )

8. Tho above named enlity submils this stalement for the purpose of changing s registered oifice or registered agent, or bolh, in the State ¢f Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sgraiure, waod o conled name of regsteren agent and bl apgheabla INGTE Regsited Agent snetum rogurad when tenstabng} CATE

FILE NOW!H! FEE IS $150.00
Afier fay 1, 2007 Fee Wil Be $550.00
Make Check Payable fo Florida Depariment of State

8, Eloction Campaign Financing 55,00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITHOMS/CHANGES TS OFFICERS AND DIRECTCRS i 11 )
it P I Delote Hur 2 Change £ Addition
NAME BAUTISTA, LUZ MARIA NANT
siprid aoperss | 7 WALTON PLACE . SI1 L1 ADDRESS doRROnEn1 285
oiiy 51 A | PALM COAST FL 32137 BT st P 01/726/07-800453-005 150.00
T v [ Detate HALL Tl chenge T3 Adesiion
. LOPEZ, FERNANDG N

STEET ADDREss § 7 WALTON PLACE ST} ADDRESS
oY o AP PALM COAST FL 32137 GITY - 53 71
nit £ pelele HiL T3change 3 Addition
NAME HAME
ST ADERESS o F s
RO T IR 2
Yt £ Defele T Tl change  [F Addition
R MaA
SHLE T ADDRESS SIRHF| ADDRESS
SEY ST AP GHY s6 A0
13 3 Doiete It O Clange T3 Adddifon
HAt HAMT
SHET T ADOTLSS SIHITEADBAE S8
oIy 51 0P BHY 814 o
il 7 Defete i Clohange L] Addison
N HAME
SHLE | ADOAESS SIACLT ADDRESS
Y ST 7P -5 AP

12, 1 horeby cortily that the information supplicd with this fling does nol quaiify for the exemptions contained in Section 118, Flotida Stalules. | further certily thal the information
indicatoed on this ropart of supgiomental roport is true and accurale and that my signalure shall have the same jegal effoct as if made undor oath that | am an offiser or direclor
of the corporation er the receivar or ustee empowered 1o cxeculs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an atlachmont with an address, with all other like ompowered —

SIGNATURE: Sl B AR ;~\§;¢7

Sﬁ&TUHE AND TYPED GRPRINTED NA‘ME OF SIGMING OFFCER OR THRECTOR

Daytwne Phone A




