2007 FOR PROFIT CORPORATION
" REANSTATEMENT

DOCUMENT # P05000059125

1. Entity Name

EL VALLE RESTAURANT, INC.

Principal Place

of Business

5731 5 ORANGE BLOSSOM TRL

ORLANDO, FL

32839

Mailing Address

5731 S ORANGE BLOSSOM TRL

ORLANDO, FL 32839

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

Suite, Apt. ¥, elc.

Suite, Apl. #, etc.

S A A

1 Iﬂﬁ \.F'T‘ qcazeosa (ron)
)W

O

Gity & State City & State 47FE 1 NJ L i F
20-2717339 Not Applicable
. - . -
Zip Country Zip Country 5. Certificate of Stawus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JIMENEZ, FELIX G

5731 8 ORANGE BLOSSOM TRL
ORLANDOC,

FL 32839

Slreet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits thig slalerment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered ageni.

SIGNATURE

S-gratera. yoed or proted neme of fegqiato-ed agen: and atle il apaticabla.

(NOTE: Ragistersd Agent signature tequired when rainsisting} DATE

FILE NOW! FEE IS5 $150.00
After January 1, 2008, Fee wilt be $300.00

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPS O Dejete 1TLE N [, [:l Changs_ [ Adaition
HaE JIMENEZ, FELIX G AV LN N et s N i

STREET ADDRESS | 5731 § ORANGE BLOSSOM TRL STREET ADDAESS 00701 T 016 w00
Qry-st-ap ORLANDQ, FL. 32838 DR e A cry-st-ze ”

L vT 0T Dedade L TINE D change [ Aadition
HAME JMENEZ, REGINA NAME

STHEET ADDRESS | 5731 § ORANGE BLOSSOM TRL STREEY ABDRESS

CiTY-51-21P ORLANDQ, FL. 32838 CITY-ST-2p

HILE 2] Delete TILE [TJchange [ Additign
NAME NAME

STRECT ADDRESS STRELT ADDRLSS

QITY-§1- a1 Criv-1. 20

(T O pelete WL [ change (] Addition
HAME HAML

STHEET ADDRESS STREET ADDRESS

CIY-51-2P CITY-Si-2P

TnLE [ Detete e Dchange [ Additian
NAME REME

STRLE] ADDRESS SIRLET ADDRESS

CIrY-5i- 2P CITv-51-21

TTLE [ petere TILE [J Change [ Addition
NAME HAME

SIRLEY AUDRESS STREET ALDFESS

CITY-S1-2P CITY-§1-21

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions comiained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repart or supplemeniyl repaort is true and accurate and that my signature shall have the same lagal affect as if mace under oath; that | am an officar or direclar
af the corporation or the receiver of trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f

changed. or on an attachment

SIH>MATIIDE .

ith gn address, with all other like empowered.

A

of. . S

Y/ 1437/07 17 43¢ - fead

Y



