FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000147656 05-02-2007 90041 034 ***150.00

1. Entity Name

GUACAMOLE RESTAURANT, INC

Principal Place of Business Mailing Address !
. Sus 3rd Torote W‘;#QOSW o Zd ‘G_n&@
PLANTATION, FL 33317 PLANTATION, FL. 33317
Suits, Apt. #, etc. Suite, Apt_#,elc. 02282007 Chg-P CRZEOM (121'06)
City & State City & State 4. FEI Number Appliec For
20-1805445 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

HERRERA, MANUEL A |
2130 SW 42 AVE
PLANTATION, FL 33317

Stireet Address (P.O. Box Numbar is Not Acceplable)

/ ) City FL I Zip 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. | am familiar with, and accept
the obligalionsGf registared agent.

:sm@ft#l ' /47//(;7 - M > 370 7

s;gnaw{ typegor printad nama c(egrstared agent and e | applicably, {NOTE: Registaraq AGant signature required when rensiagng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTCORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 3 Delete TITLE (O Change  [] Addition
NAME HERRERA, MANUEL A NAME
SSREET AODRESS |.2430-SWAR-AVE—241 803 | 3rd Tanetl STREET ADDRESS
CITy-ST-ZiP PLANTATION, FL 33317 CiTY-SF-2IP
TITLE . [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-53-2IP
TTLE [ pelete TITLE O Change ] Adaition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY. ST 2P CITY-S$7-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-57-2P CITY-ST-2IP
TITLE [ pelere TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITy-st1-2P
TITE (3 pelate TLE [ Change  £F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P

12. | hareby certify that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered Lo axecule this repert as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a[lachm?l with an adﬁ%&xll other like empowered.
SIGNATURE: // Y307 Gy Ael 7 64 1S

Slﬁ‘ﬂf‘-}ﬂé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurne Phone #

By




