FILED
Feb 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-03-2006 90013 040 ***150.00

DOCUMENT # P04000120899
1. Entity Name .
EL POTRO MEXICAN RESTAURANT #41, INC.
guuuoivy
Principal Place of Business Mailing Address
15 ALAFAYA WOODS BLVD 15 ALAFAYAWOODS BLVD
QVIEDOD, FL 32765 QVIEDO, FL 32765
S e ISR ECT R0
Sune, Apl. ¥, erc. Suite, Aps. ¥, etc. 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apphed For
20-1515712 No1 Applicable
L Countty e Country 5. Certificate of Status Desired a 58'75 ﬁddilional
Fee Required
6. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agent

Narme
GARCIA, PABLO
15 ALAFAY A WQODS BLVD Steet Address (P.O. Box Number s Not Acceptable}
OVIEDOQ, FL 32765

Cuy F L Zip Code

8. The above named enlity submits ihis statermant {or Ihe purpose of changing its regisiered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE
SinATLTE. 1yPRC O e Dle AR O regsatan 3EnE and A | appicabla INGTE Registatad Agenl Signalula 18auired when mnstaling ) DATE
FILE NOW!! FEE IS $150.00 8. Eiecion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE [ change [ Addition
NAME GARCIA, PABLO NAME
STREET ADDRESS | 7106 IVY CT SIAEET ADDRESS
CITY-ST- 7P WINTER PARK, FL 32792 CITY-ST- 2
L D [ betete T3 O change [ Addwion
NAME JAIME, RAYMUNDO NAME
STREET ADDRESS | P.O. BOX 60681 STAEET ADDRESS
CIY-§7- 24P SAVANNAH, GA 31420 CITY-ST1-2iP
HILE D O petete HTLE 1 change  [J Adduion
NAME GARCIA, CIRILO NAME
STREET ADDRESS | B45 SITKACT STREET ADDAESS
CITY. 81 1p APOPKA, FL 32703 CITY-S1-2iP
nrLe [ belete ME [ Change [ Adgition
NAME NAME
STREET ADDRESS STSEET ADDAESS
CITY-$T-2P cny-§3-2p
TIRLE [ Detete WILE [ Change [ Actuiion
NAME HAME
STREET AUCRESS STREET ADCAESS
LIY-ST- 2P Ciy-S1-2P
Tifi€ O Detere TLE O change [ Adaition
NAME NAME
STAEET ADDRESS SIREET ADCRESS
Y- St-1p CITY-S1-21P

12. | hereby cerufy that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informanon
indicated o0 this repadt o supplemental repon is true and accurate and that my signatute shall have the same legal et!ect as i mage under oath; thai | am an officer or grector
of the corporation or the receiver or trustee empowered {0 gxecute this report as required by Chapter 607, Florida Siatutes; and thar my name appears in Block 10 or Block 111
changed. or on an attachment with ga-altdresg, wily all ot J\ke empowerad, b '

SIGNATURE: 25 OBNRAL—. ‘/l? lob

SIGM“HE AND TYPED COR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phane &




