- *2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000008975 .
1. Entity Name Y
LOS COMPADRES MEXICAN RESTAURANT #3 INC ‘\_ { "= !\:\v‘ Rt 57
17l &
[V .
ol f—l\\ E
Principal Place of Business Mailing Address . Lo ?LDR\DA
2690 N MONROE STREET 2690 N MONROE STREET TRl 3
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e A NN R
Sule. Adt. #. etc. Sufe. Apl. #. etc. 05222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
aO-— L“ S— %3 S 1 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired ] ?i‘:?qﬁ?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CABRERA, ROSIE

Q08 ALLIEGOOQD CT Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL Pip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title i applicable (NOTE: Regislered Agent signaiure required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution, O  Addedio Fees corporation did not receive the prior notice.
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Detele TILE [ change ] Addition
NAME MENDQOZA, J MANUEL NAME
STREET ADDRESS | 202 VALENCIA DR STREET ADDAESS
crv-s-zp | TALLAHASSEE, FL 32303 CITY-ST-2P ST B R PR
TILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
THLE [ Delete TILE I Change [ Addition
NAME NAME
SIRFET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TMLE [ elete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-ST-2P R
TILE 1 Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE 7 pelete TITLE \{ [ Change [ ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee ampowered (o exetule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with al dregs, with all otheg lide empoyered.
SIGNATURE: //7 //M—' M §/tb /o’} g50-339-0232_

/ SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[4




