FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000047214 07-11-2006 90026 029 ***150.00
1. Entity Name
SANCHQ PANZAS MEXICAN AND SPANISH
RESTAURANT, INC.
Principal Place of Business Mailing Address
4525 N. PINE ISLAND ROAD 4525 N. PINE ISLAND ROAD
SUNRISE, FL 33351 SUNRISE, FL 33351
T s LR
Suite, Apt. # etc. Suite, Apt, #, ete, 06122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl fsnim Applied For
3£ 3 ‘69?69 ) do? Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Certificate of Status Desired O Fee Requiredl ona
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent —

Name
AREVALO, JAIME
9871 NW 24TH STREET Strest Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33065

City FL [ Zip Code

8. The above named entity submils this statemep

the obllgauonf?g agent.

rpose of changing its registerad office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

7 07/03/26

SIGNATURE
Signature, Rype r it W.smd aganl and litte it applicatle. {NOTE: Registored Aganl signature required when reinstating) / DATE
l
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TILE [ Change  [] Addition
NAME AREVALQ, JAIME NAME
STREET ADDRESS | 9871 NW 24TH STREET STREET ADDRESS
CITY - ST-7IP CORAL SPRINGS, FL. 33065 CITY-ST-21P .
TITLE VP 1 Delete TILE [ Change [ Addition
NAME AREVALQ, LEDDA NAME
STREET ADDRESS | 9871 NW 24TH STREET STREET ADDRESS
CiTY-S1-2IP CORAL SPRINGS, FL 33065 CITY-ST-7IP
TITLE [ Detele TLE [ change [T Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CHIY-ST1-7iP CITY-S1-2IP
TmE [ Detete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Detste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-51-2tp Iy - S1-2if
TITLE ] Delete TNLE [ change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GiTY-ST-21P

12. | hereby certify that the information supplied wilh this filin é:j doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify thal the information
indicated on this repert or supplemental report is true an accurate and that my signalure shall have the same legal affect as i made under oath; that ! am an officer or dirsctor
of tha corporation or the receiver o e empowered (o exe rt as required by Chapter B07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

empowesd

changed, or on an attachmant witk.an agdress, with all other likg

SIGNATURE: > . 5’7‘4/5’77/96 G~ 24 7-6957

SIGNATUREjND TYP) RINTED NARE OF SIGNING OFFICER OR DIRECTOR * Date Daytime Fhane ¥




