* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DO(:.ZUMENT # P06000038631

1. Entity Nama
LOS AMIGOS MEXICAN RESTAURANT #1 INC

Principal Place of Business Mailing Address r.‘;‘) {fj '\‘L A By OF ©+
. - AT Ao
8159 AND 8161 WOODVILLE HIGHWAY 8159 AND 8161 WOODVILLE HIGHWAY AHASSTE CoiTs
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 O 10A
o e TG S IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06) 7
City & State City & State 4. FEI Number  Iepiplied For
] 20~ \-{ Sq 0 8 7 ( Not Appticable
Zie Couniry Zip Country 5. Certiticate of Status Desired 0] ?i'gesmﬁguma'
8. Name and Addrass of Current Registored Agent 7. Mame and Address of New Reglstered Agent
- - Name
MENDOZA, ROSALBA
008 ALLIEGOOD CT Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City ' FL | Zip Code

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

SIGNATURE
Signaiure, typsd o printed name of segistered agenl and e it applicable. {NQTE: Registered Agent sighalwe required when teinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TALE P ] Delete TALE [ change [ Addition
HAME MENDOZA, ANATOLIO NAME
STREET ADDRESS | 908 ALLIEGOOD CT STREET ADDRESS
CITY-8T-21P TALLAHASSEE, FL 32303 CITY-s1- 2P
Tme v [ Delete Tme [ Ghange  [T] Addition
RAME MENDOZA, ROSALBA NAME IO o721 r:-—.r_-:_"_;::
STREET ADDRESS | 908 ALLIEGOQD CT STREET ADDRESS 0430070101 5003 %2000, 0
orv-s-2P | TALLAHASSEE, FL 32303 CITY-§%-2P AUl 15103 #2000
TILE O pelete TILE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-7P CiTY-ST-2P
TME O pelete THLE O Change [} Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P oITY-ST-ZP
HTLE O peiete TIMLE [ ¢hange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP
TMLE [ Getete fITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ciTy-§T-2p

12. | hereby ceru?_«l that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report o supplemental report is true and accurale and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: U L~ Viee Freaiden't Lf/élﬁ?/D‘7 (850)337-023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caybme Phone €

2



