2006 FOR PROFH CORPORATION Apr 06,F21(%6E6D08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P04000147656 ry
1. Enuty Name R :
GUACAMOLE RESTAURANT, INC
Prinipal Mace of Business . Mailing Address
2130 SW 42 AVE ’ 2130 SW 42 AVE
PLANTATION, FL 33317 . PLANTATION, FL 33377
FeR s IEHEE IR

Suite, Apt. #, bic. ) Sune, ApL #, BiC. DIDEZL0E Chg-P CR2EDIA (T1/05)

Ciy & Stale City & Stata 4. FE{ Mumber Applied For

20-1805445 Nat Applicable
Zp Country Zip Couniry 8. Cerilicate of Staws Desirad O ?g-gfq::fﬂ“““ﬂ‘
6. Namg and Address of Current Ragistored Agermt 7. Name and Addrass of New Raglstered Agent
Name

HERRERA, MANLIEL A - B
2130 SW 42 AVE Street Address (P.0. Bax Number is Nat Acceptalle)

PLANTATION, FL 33317

City FL l Zip Code

9. The above named entity submils this stalement for the purpose of changing its registared alfica or ragistared agent, ar bath, in tha State of Flarida. [ am familiar with, and accept

the obligat'rcn‘siif reaisieW: | M@ é

SIGNATURE
Sigr Mure, typ}vﬁ c)ﬂfud AT oj_:-,mﬁd rger ard wile f apicabie, THNOTE. Registared Agent sig B EOLY S0 whietr
FILE NOWIII FEE IS $150.00 9. Election Campaign Rnancing $5.00 ntay 8o
After May 1, 2006 Foo will bo $550.00 Tewst Fund Contributica. 0O  Addedto Fees
10, OFFICERS ARND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TE P £3 peate TITE I Chargr T AddHIOR
NAME HERRERA, MARUEL A . NAME iy
STRAEET ADDRESS | 2130 SW 42 AVE STREET ADBFESS - _Lf'_:?ULMU%JdS3b e - .
ore-stzP | PLANTATION, FL 33317 ° - § amstae gl - BUST -1 150,00
TILE 7 oeles TILE Ol charge [ Additon
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-24p CITY-ST-17
TIRE 3 Doate HILE 1 Chaoge T Acdibar
HAME JAKE
STAEET ADTRESS STREET ADERESS
CITY-ST- 2P CTY-ST-2F
TTE [} ceigte F 2 Change [ Adatlen
NAME NaME
STREET ATOMESS STREET ADDRESS
CITY-§7- 21 CIFY-55-29
! 3
TME  Datete TmE [Qchange [ Additian
NAME HAME
STREET ADDAESS STREET ADURZSS
Cry-g1-oe CITY -ST-7IP
TILE O teete TiLE [DChangs [ Aduiton
HAME BAME
STREET AGDRESS STREET ADORESS
CITY-57-21P CiTY-51-29

12. t haraby certity that the infarmation suplied with this ﬁfi:ldg daaes nat qualify far the exemptions cantained in Chapar 118, Rarida Statutes. | furiher certily thal the information
inticatets on INis report or suppiernental report 18 True and accurate and that my signature shall have the same legal sflect as if made undar caih; that | am an clficer or directar
of Ihe corporatian OF the receives of rusies smpowered fo execule Ihis report as required by Chapler 607, Florica Statules, and thal my name appsears in Block 10 er Block 13 1
changed, ar an an atachment with an addresg, with alt aiver ke empowered.

v = —72<

S)GNAW A?‘TTPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

SIGNATURE:

Derlimo Phocs ¥




