FILED

2008 FOR PROEIT CORPORATION Mar 17,2008 8:00 am

DOCUMENT # P04000026664 Secretary of State
1. Entity Name 03-17-2008 20014 040 ***150.00
DON PANCHO VILLA RESTAURANT MARKET, INC.
Principal Place of Business Mailing Address _
4010 FIESTA PLAZA 4010 FIESTA PLAZA T
TAMPA, FL 33607 TAMPA, FL 33607 B
PSS o7 S W AR AN e
Suite, Apt. #, elc. Suite, ApL. #, etc 02202008 Chg-P CR2E034 (12"06)
City & State Cily & State 4. FEI Number Applied For
20-0719785 Not Applicable
Zp Country ap Country 5. Centificale of Status Desired [ Ei-gfmﬁ:’;‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nameg

PEREZ, MARGARITO

4010 FIESTA PL Street Address (P O Box Number is Not Accepiabile)

TAMPA, FL 33607

City FL { Zip Code

8. The above named entity submits this statement for the purpase of changing its rege;
the obligations of registered agent.

SIGNATURE Mﬂ‘ﬂé/&‘ﬂ-l Lo dod.?_ (P

JAee, YD OF Lo name of 'egisteren aaent and e f Apchicable,

TE Registerca Agenl Ssigaalare ‘eCuied when rensialng) QATE

red office or registerec agent. or both, in the State of Florida. t am familiar with, and aceept

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O etz TITLE [ Change [ Addifion
NAME PEREZ, MARGARITO NAME
STREET ADORESS | 4010 FIESTA PL STREET ADDAESS
Cilt-§I-2tp TAMPA, FL 33607 CITY-ST-2P
THLE s [ Detete e () change [ Addition
HAME DOTHE-CRUZ, ISABEL NAME
STREET ADDRESS | 4010 FIESTAPL STREET ADDAESS
CITY-§T-2tP TAMPA, FL. 33607 GITY-ST-ZP
TLE T O velete TILE { Change  [] Addition
NAME PEREZ, MARGARITO HAME
STREET ADDRESS | 4010 FIESTA PL STREET ADURESS
CITY-ST-217 TAMPA, FL 33607 P CITY-S1-2IP
me__ | ve - _ =T T _ O Goange __{7] Addition_|
NAME PEREZ-DOTHE, JAVIER NAME
STREET ADDRESS | 4010 FIESTA PL STREET ADDRESS
CITY-5T-21P TAMPA, FL 33607 CITY-ST-2iF
TITLE O oelele TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P ChY-ST-2P
TIHLE 2 Delete THLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T.26

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directo
of the corporation of the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed. or on an aitachment with an address, with ali other like empowered.

SIGNATURE: ARG B0 1TO ¥z 2.

’

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Date Daysima Mhore #




