FILED
2007 FOR FROFIT CORFORATION Jan 31, 2007 8:00 am

1. Entity Name 01-31-2007 90033 013 ***150.00
EL POTRO MEXICAN RESTAURANT 42, INC.
Principal Place of Business Mailing Address
2743 CANYON FALLS DR. 2743 CANYON FALLS DR.
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 N
Suite, Apt. #, etc. Suite, Apt. #. etc
01182007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
' N N I 2 -
L{ 4 Z 3 3 Not Applicable
Zip Cauntry Zip Countr L
Y 5, Ceriificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCAMILLA, ARTURO
2743 CANYON FALLS DR. Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32224
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both. n the State of Florida 1 am famiiiar with and accent
the chligations of registered agent.
SIGNATURE
Signature, typed or plistes name of 1agisioied agent and tlke it applicable (NOTE Rogisiored Agant signature 1eguirad whan reingtating) OAIE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign E‘:nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE [ Crange ] Adaion
NAME ESCAMILLA, ARTURO HAME
SIREET ADDRESS | 2743 CANYON FALLS DR. STREET ADDRESS
Clry-51-2P JACKSONVILLE, FL 32224 CITY-ST-21P
TILE O pelete TITLE [ crange [ Addiuon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP
e [ petere TITLE [Jcrange [ Adeiton
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITyY-S5i-2iP CITy-ST-21P
e O vetete TITLE [ Change  {J Aaaiion
MNAME NAME
STAEET ADDRESS STREET ATIDRESS
CiTY-ST-2P Ciy-§1-27
TINE 1 Detete TILE [} Crange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIY-31-2IP
TILE O pelete TiitE [ Change [ Aasiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Limy-51-2IP
12. | hereby certity that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is tiue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an ofticer or direcior
of the corporation or the receiver of trustee eppoweredio execute this report as required by Chapter 607. Fiorida Statules; and that my name appears in 8lock 10 or Blogk 11 #
changed, or on an altachment with an adgr€ss gther like ernpowered,
SIGNATURE: Pl V7.2 ¢ices fo g2 S 28~ oF
SIONZIURE ANB‘WPRWTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Claytre Paore o
—

Cad



