2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P04000120899

1. Entity Name

EL POTRO MEXICAN RESTAURANT #41, INC.

Secretary of State

02-05-2007 90086 027 ***150.00

Principal Place of Business

15 ALAFAYA WOODS BLVD
OVIEDO, FL 32765

Mailing Address

15 ALAFAYA WOODS BLVD
OVIEDO, FL 32765

40009748

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

N A

Suite, Apt. #, elc. Suite, Apt. #, etc.

01022007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1515712 Not Applicable
Zi Count Zj Countr I
P i b Y 5. Certificate of Status Desired d $8.75 Additional

JE— —_— ~ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent —
Name

GARCIA, PABLO

15 ALAFAYA WOODS BLVD

Street Address (P.O. Box Number is Not Acceptable)

CVIEDO, FL 32765

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or ponted name of regisicred agert and ttfe il applicable

HOTE Ragisiered Agant Signature requined when reingtating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 petese TILE [ Change ] Addition
NAME GARCIA, PABLO NAME

STREETADDRESS | 7106 IVY CT STREET ADDRESS

CITY-ST- 7P WINTER PARK, FL 32792 CITY-S1- 2P

TILE ) O Deteie TTLE O Change [ Adaition
NAME JAIME, RAYMUNDO NAME

STREET ADORESS | P.O. BOX 60691 STREET ADDRESS

ory-5T-2P [ SAVANNAH, GA 31420 - OTY-57 WP - o

TITLE D 1 palate T0LE [ Change [ Aduition
HAME GARCIA, CIRILO NAME

STREEY ADDRESS | 645 SITKACT STHEET ADDRESS

Ciy-§T1-2P APOPKA, FL 32703 CITY-ST-2iP

TITE 3 Detete (13 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-21P

TITLE O deiete TILE {7 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-81-2p Crey-§7-71P

TE 1 petete Mme O change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-S1-2IF

12. | hereby certify that the infermation supplied with this filin é;
indicated on this report of supplemental report is true an
of the corparation ¢r the receiver or frustee empowered to
changed, or on an attachment with ai dres: Il o

does not qualify for the exem,

like empowered.
\.

accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an offiger or direcior
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ptions conmtained in Chapter 119, Florida Statutes, | further cerify that the information

/22w

SIGNATURE: © <

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRSCTOR

Date Daylime Phone 4




