-“ LA
FILED
2008 FOR FROFIT CORPORATION Apr 10,2008 08:00 A

DOCUMENT # P05000059817 Secretary of State
1. Entity Name
CANCUN CAFE Il, INC.
Principal Place of Business Mailing Addrass
2447 N, WICKHAM RD. 2447 N. WICKHAM RD.
SUITE 144 SUITE 144
MELBOURNE, FL 32935 MELBOURNE, FL 32935
B (R CEIIGAN R READIEN
Sute. ApL. #. ete. Suite, Apt. #, etc. 03262008  Chg-P CR2E034 (12/06)
City & Stala Cily & State 4, FEI Number Applied For
20-2720866 Nat Applicabls
Zip Country Zip Country 5. Corilcae of Sialus Desirad O ?g.;usqafélional
6. Nama and Addrass of Current Registered Agant 7. Namea and Address of New Regislarad Agent

Name

MARTINEZ, RAMON A
510 PONDEROQSA DRIVE Strest Address (P.O. Box Number 15 Noi Accepiable)

ST. CLOUD, FL 34769

Zip Code

City FL

8. The above named entily submits Lhis stalemeant for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE .
Sigraure typed o prnled nar 8 of reg simed agenl ana tlle f arpieable (NGTE Regsiared AGunl SONRLUTA facured whe rensiaeg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution {1 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ oetete TIILE () Change [ Addition
NAME MARTINEZ, RAMON A NAME mnnne 747
STREET ADDRESS 510_‘PONDEROSA DRIVE STREET ADDRESS ;}4:.!;;23.,.';];":} SRS F‘:[-I i “U
Civ-51-2p ST. CLOUD, FL 34769 City-§T1-21P
e D O Detere TIE [J Change (] Addiion
NAME GONZALEZ, RAMON NEME
STREETADDRESS | 2447 N. WICKHAM RD. SIREET ADDRESS
CIfY-51-2P MELBOURNE, FL 32935 ClY-SI-0p
TILE [ Delete TILE [ Change [ Addilion
HAME NAKF
SIREET ACDRESS STHEET AUDRESS
CITY-51-2P CIy-ST-2IP .
NILE T Delete TINLE [Jchange [ Addition
NAME RAME
STREET ADDRESS SINEET ALDRESS
GITY-§T-2IP Ty ST. P
TILE O delete TI1LE [JChange (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p CllY-§1-4P
TITLE 1 Delete 1ILE 2 Change  [-] Aduition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIy-Si-2p CITY-§T-4P ) A |

12. | hereby certily that the information supplied wilh this filing does not qualily for 1he exemplions contained in Chapter 119, Florida Staiutes. | further certily that Ihe informalion
indicated on this report or supplementa’ report s trug and accurata and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 1o execuie this reporl s required by Chapler 607, Florida Slatutes. and thal my name appears in Black 10 or Block 11 1f
changed. or on an attachment with an address. wilh all other like empowere

SIGNATURE:%im Garzale 7 %amom Aonzulez Y-¥-08 321-95(-7880

WGNATURE AND TYPED OR ?”R‘IN1ED NAME OF SIGNING OFFIGER GR DIRECTGR Liate Daylrne Phana




