2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000025438

1. Entity Name

LA I-it.st/\T'JIENDA MEXICAN RESTAURANT OF PALM
COAST, INC.

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

242 PALM COAST PARKWAY NE
PALM COAST, FL 32137

Mailing Address

P O BOX 484
MOULTRIE, GA 31776

i
AU

OO

04172008 No Chg-P CR2E034 (11/05)
| 4, FEI Number Applied For
; 87-0720917 Not Applicable
38.75 Additional

5. Certiticate of Status Desired

a Fee Requlred

8. Name and Addrass of .Current Registered Agent

LOPEZ, FERNANDO
242 PALM COAST PARKWAY NE
PALM CAOST, FL 32137

SRR

”f?:g}giii i\’i?#

8. The above named entity submits this statement for the purpose of changing its registered oiflce or regislered agent or bom in the State of Flonda l am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed nama of reglatersd agent and Hitle if epphcacle

(NOTE: Aegimarad Agen 3ignaturd required wnen renstating)

DATE

FILE NOWIl! FEE 13 $150.00

After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

a

55.00 May Be
Added t¢ Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME BAUTISTA, LUZ MARIA
STREET ADDRESS | 7 WALTON PLACE
GITY-8T-21P PALM COAST, FiL 32137

TILE v

NAME LOPEZ, FERNANDO
STREET ADDRESS | 7 WALTON PLACE
CITy-8T-2iP PALM COAST, FLL 32137

TITLE

NAME

STREET ADDRESS
Ciry-51-2p

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE
NAME .
STREET ADDRESS

CITY-ST-ZiP

i

‘i.ﬁ&‘é&m o i ] 'r!E’ A{af'“?* 2

12. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florlda Stalutas | further certily that the |nformat|on
¥

indicated on this repor of supplemental raport is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: L e AR

accurate and that my signaturg shall have the same legal affect as if made undsr oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 31 if

42308

SSNATURE AND TYRED OR PRINTED NAME OF 8IGNING DFFICQL ORDIRECTOR

Date Daytime Phane »




