FILED

Apr 30,2007 8:00 am
2007 Fom RorlY CounaRaTION ccreiary of State

04-30- Hoakok
| DOCUMENT # P05000028866 F0-2007 SURS0 3L TELR0.00

1. Entity Name
GALARZA'S AUTHENTIC MEXICAN TACOS, INC
Principal Place of Businass Mailing Address . 4 0 0 9 2 6 9 4
607 N CONGRESS AVE STE 406 601 N CONGRESS AVE STE 406 . :
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 S
e AU W

Suite, Apl. #, etc. Suite, Apt. #, slc. 04282007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

20-2495371 Not Applicablg
Zip Country Zie Country 5. Certificate of Status Desired a $8.75 acditonat
Fes Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

SANCHEZ, DAMIAN
2730 SW 11TH CRT Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL | Zip Cade

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the Stete of Florida. ) am familiar with. and accept
the ohligations of registerad agant.

SIGNATURE
Signature, typed o printed Adrme of regnstered agert and atla If applicadle. (NOTE: Registered Agent signature required when reinsiating) DATE
4 " S 7. FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, .- 147, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DPT R O3 pelete T O Change (3 Addition
NAME SANCHEZ,.DAMIAN NAME
STREET ADDRESS | 2730 SW 11THCRT STREET ADDRESS
CITY-5T-2iP BOYNTON BEACH, FL 33426 CITY-ST-21P
TITLE Dvs [ pelete TILE O Change [ Addition
NAME GALARZA, GUADALUPE NAME
STREET ADDRESS | 2730 SW 11TH CRT STREET ADORESS
CITY-§1- 2P BOYNTON BEACH, FL 33425 cny-51-2IP
TME ] Detete TIME [Jchange  [C] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-§1-4p CIry-ST1-2IP
TITE (3 Dalete TTLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IF
IILE (T petete TTLE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-S1-21P
fihit3 [ Derete TLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recebrar or rustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 f

changed, or on an attachmy ith an address, with€l other Tike egfpewerad.
o 2 e
SIGNATURE: e &Z/28/0)
SIGNA ‘ANO TYPED O PRIATRD NAME OF $IGNING OFFICER opkfkscron Date ° ' Daylume Phona
[~




