2007 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P05000125882

1. Entity Name

EL POTRO MEXICAN RESTAURANT OF SANFORD, INC.

Secretary of State

Principal Piace of Businass

(L POTTO
3639 ORLONDO OR
SANFORD, FL 32773

Mailing Address

3639 ORLONDO DR
SANFORD, FL 32773

DO NOT WRITE IN THIS SPACE"

R AR

01192007 No Chg-P CR2E034 (11/05)
4, FE) Number Apptied For
20-3461198 Not Applicable

5875 Addtionat

8. Cenficate of Status Desired
i v : U Fee Required

8. Name and Address of Current Reglstered Agent

GARCIA, PABLO
3632 ORLANDO DRIVE
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stateman for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar witn. and accept

the ohligations of registered agent.

SIGNATURE /4[/#// ﬂﬁ

[ =3~

¥ Sigrae, typed or riated nante of regiSiered agent and ubes if applicatie.

{NOTE Registerad Agent signature cequirsd when rainstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
T D
NAME GARCIA, PABLO R,
’ LOON00620052
STREET ADDRESS | 7106 IVY COURT 2/09/07-R0053-) 011 150,01
cre-sr-2¢ | VINTER PARK, FL 32762 e dede a3 SR
TMLE D
NAME JAIME, RAYMUNDO
STREET ADDRESS | PO BOX 60631
CIY-ST-ZiP SAVANNAH, GA 31420
TLE [s]
NAME RAMOS, HECTOR
STREET ADDRESS | 3202 ORLANDO DRIVE #806
CITY-ST-2P SANFORD, FL 32773 DO NOT WRITE
TITLE . .
o IN THIS SPACE
STREET ADDRESS
CiY-S§T-21p
TILE
NAME
STREET ADDRESS
Cy-ST.71P
TITLE
NAME
STREET ADDRESS
CITY-ST-719

12. | hareby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Biock 1311

changed, or on an attachrment with an adadress, with all other ke empowered.,

SIGNATURE: n/fff/f

[~ 37

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Dae Dayhma Prons &




