FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNErjnr:AENT # P040001 20899 02-25-2008 90043 030 ***150.00
EL POTRO MEXICAN RESTAURANT #41, INC.
¢
Principal Place of Business Mailing Address
15 ALAFAYA WOODS BLVD 15 ALAFAYA WOODS BLVD
OVIEDO, FL 32765 . . . . . OVIEDO, FL 32765
RS 570 S = ~{ [ R
Suite. Apt. #.etc. - Suite, Apt. #, efc. 01282008 Chg-P CR2E034 (1206)'
City & State City & State 4. FEl Number Applied For
20-1515712 Nat Applicable
Zp Country Zin Country 8. Cerificale of Status Desired O ?ese.gg‘ lﬁd&ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, PABLO
15 ALAFAYA WOODS BLVD Streat Address {P.0. Box Number is Not Acceptable)
OVIEDO, FL 32765

City FLL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registerad agent ana ute if appiicable. (NOTE: Registerad Agent signature required when reinsiatng) DATE
FILE NOWI FEE 1S $450.00 9, Election Campaign Financing $5.00 Mmzy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
10. . . OFFICERS AND DIRECTORS 1. - A-DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE . ' [Jchange  [] Addilion
NAME ‘GARCIA, PABLO NAME
STREET ADDRESS | 7106 iVY CT STREET ADDRESS
CITY-S1-2IP WINTER PARK, FL 32792 CTY-ST-7IP
TITLE D 3 nelete TITE [ Change (] Addition
NAME JAIME, RAYMUNDO NAME
STREET ADDRESS | P.O. BOX 60691 STAEET ADDRESS
Ciry.sT-2I9 SAVANNAH, GA 31420 CITY-ST-2iP
THTLE D 3 Dalate TITLE [C] Change [ Addition
NAME - GARCIA, CIRILO HAME
STREET ADDRESS | 645 SITKACT STREET ADDRESS
CITY-s1-2iP APOPKA, FL 32703 CITY-S1-2IP
TITLE 1 pelete TITLE [J Change [ additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-21P CITY-ST-2P
TILE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-7IP ' CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
~indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if mace under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad s, with all other empowered.
d ' /
SIGNATURE: __ 0" - 4/@ &,,g,cpw \fatto 8
e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phooa #




