FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT B ecretary of State

DOCUMENT # P060000261 85 04-11-2008 90056 037 ***150.00
1. Entity Name
LA BAMBA MEXICAN RESTAURANT, INC,
IV T —
Principal Place of Business Maiting Address
1257 ROCKLEDGE BLVD. 1257 ROCKLEDGE BLVD.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 ‘ e
R TGN REMb
Suite, Apt, #, etc. Suite, Act. #, etc. 03262008 Chg-P CR2EQ34 (12/06)
City & Stale City & Stals 4, FEI humber Applisd For
20-4352799 Nat Applicable
Zip Country Zip Country L 5, Ceni.ficale of Status Dasired | gg;esq Sf:é"c’"a’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, RAUL A
496 BANYON TREE CIRCLE #100 Straet Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751 /éfy} // gﬂ-{/\/@ﬂ/ﬂ)’ ﬁ L'I/D.
°RocKLEPGE - FL | §5%55-224

8. The above narned entity submits,tnis statgmant for the purpose of changing its registered office or regislerad agent, nr hoth. in the State of Florida, | am familiar with, and accept
the obligations of [ tered agfini.

SIGNATUHI;X ! %‘?ﬂ/ QJ’\ gt S HLJ-'\_C—H‘K L/ - €-0%

ignature, typed or [/I'ﬂvd name of registered agent @I‘m o appkcabla {NOTE: Regrtered Agent signature reguired when reinstating) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS iN 11
TITLE \' O detete TITLE ) change [ Addition
NAME SALAZAR, ALMAR HAKE
STREET ADDRESS | 1443 HEMINGWAY BLVD SIREET ADDRESS
CITY-SI-2IP ROCKLEDGE, FL 329552711 CIIY-SI- 2P
TILE v O Detete TiLe [ change [ Adgitin
NAME SALAZAR, RAUL A HAME
STREET ADDRESS | 1443 HEMINGWAY BLVD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 328552711 Ciy-5T-2IP
TME P O Detete TITLE B Change [ Aodition
NAME ~*MARTINEZ, JAIVE - HAME - .- i o T s o Y U -
STREET ACDRESS | 1443 HEMINGWAY BLVD sineeT aooness | R ) €0 Sﬂudnr\a‘n Rid
CITY-ST-21P ROCKLEDGE, FL 329552711 OIvSEP ey ibaevi e FL 22780
THLE o] 3 Detete e ] [ chenge [ Addilion
NAME MARTINEZ, ROSARIO NAME
STREET ADDRESS | 8372 SHENSTONE DR SIHEET ADDRESS
CITY-51-2IP CINCINNATI, OH 45255 CHY-§1- 2P
TITLE O oelete TILE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-ZiP CITY-S§T- 2P
TILE [ Delete TNLE [3 Change [T Addilion
NAME NAME
STREET ADDRESS SINEET AGDRESS
CITY-§T-2IP ChY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida-Statuies. | further certify that Ihe information
indicated on this report or supplemantal report is rue and accurale and that my signature shall have 1he same legal allect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee smpowerad 10 exaculo (his report as required by Chapter 607, Florida Sialules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with anAddross. with all other like empowersa. 5‘ 2
SIGNATURE: M%/ M{j\@ ) Y-8-0& 321-37 - 9071
suc:my(me ANGTYPED OR PTNZED NAME OF s_ngg[wﬁfion DIRECTGRS Dote Daytime Phone #




