2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

DOCUMENT # P05000125882

1. Entity Name

EL POTRO MEXICAN RESTAURANT QF SANFORD, INC.

Secretary of State

Principal Place of Business

CL POTTO
3639 ORLONDO DR
SANFORD, FL 32773

Mailing .ﬁddress

3639 ORLONDO DR
SANFORD, FL 32773

AT SO

01082008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-3461198 Not Applicable

O  $8.75 additional

3, Cenificate of Status Desired

6. Name and Address of Current Reglstamd Agen'

GARCIA, PABLO
3639 ORLANDO DRIVE
SANFORD, FL 32773

i ““u. ,.‘

Fesa Required

O o

' DO NOT WRITE
‘j IN‘THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or nolh in lhe Stala of F\onda I am familiar with, and accent

the obtigations of registered agent.

SIGNATURE

Signaliuveg, typea o printed name of regisiered agent s nite w applicatie.

(NGTE: Regrsierad AQent signaluc# reGuirs#d when reinslalng) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Tiust Fund Contnibution.

9. Election Campaign Financing

55.00 May Be
] Added to Fees

10. OFFICERS AND DIRECTORS [

s D

NAME GARCIA, PABLO

STREET ADDRESS | 7106 IVY COURT .
oTv-srze | WINTER PARK, FL 32702 .
e D ‘
NAME JAIME, RAYMUNDO

STREET ADDRESS | PO BOX 60691

CiTY-87-71P SAVANNAH, GA 31420

TILE D

NAME RAMCS, HECTOR

STREET ADDAESS | 3202 ORLANDO DRIVE #806

CITY-§1-21P SANFORD, FL 32773

TITLE -
NAME

STREET ADDRESS

CITY-ST- 2R

TE

NAME

STREET ADDRESS - .

CITY-5T-20 o T b

THLE .

NAME ) ' "o
STREET ADDRESS

CITY-5T-2IP

F,gljil j}i EM 1 4
f_a

:“JU i

-1 150,00

IN THIS SPACE 3

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 1
indicated on this report or supplemental report s true and accurate and thal my signaturs shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an atlachment with an address, with a!l other Ilke empowered.

SIGNATURE: /C/

19, Frorida Statutes. ! furthar cerhify that the inlarmation

/[~ bt =0%

$IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OF R OR DIRECTOR

Date Qayume Phona #




