4 : FILED

’ Jun 04, 2007 8:00 am

, y Na
2007 FOR PROFIT OO RATION ¥ Secretary of State

DOCUMENT # P06000064381 05-07-2007 90067 018 ***150.00
1. Enity Name '
VIVA AUTHENTIC MEXICAN RESTAURANT, INC.
Principal Place ol Businass Maiting Address
2467 FAYE ROAD 7370 HODGSON MEMORIAL DRIVE 86 0176 17
SUIME 810 SUITE E-8 o
JACKSONVILLE, FL 32226 SAVANNAYH, GA 31406 _
Suite, Apl. #, BiC. Suite, Apt, X, elc. 04272007 Chy-P CR2E034 (12/06)
City & Rtate City & Siate 4, wmber —_ Applied For
? - 5 0 a-s Di} syl FiNot Applicable
" . Sad
Zip Country o Ceuniry 5. Canilicate of Sttus Desired | 58'7"‘;.-““‘““3'
] Feo Requiras
8. Name and Address of Current Reglstered Agent 7. Namas and Addreas of Now Reglstarad Agent
Name
VALDIVIA, SAMUEL
13336 SMITHWICK LANE Sirast Address {P.0O. Box Numbaer is Not Acceplablie]
JACKSONVILLE, FL 32226
City FL | Zip Code
8. The above named antity submits (his statement for the purpose of changmg ils registerad olfice of regisiered agent, or both, in the Siate of Flieida. | pm famifar with, and accept
the obligations of registecad ageant. -
SIGNATUW_I_ q ?‘ 1 0]
e, typed o priwed ot regrme B sQent snd Db 1 ADPRCIOHE (NOTE Regriir o AQen: sl e (eque ad when eVl ing) Dllr 1
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11%. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 31
T P [ betels LE [ Crange [ Adettion
HAME VALDIVIA, JOSE HAME
STREET ADDRESS | 13326 SMITHWICK LANE STREET ADDRESS
Cifr-si-2p JACKSONVILLE, FL 32226 CHY-S1-0P
HLE TREA [ Detete THLE O Change [ Addition
NAME VALDIVIA, NEREIDA NAME
STRLETADORESS | 13336 SMITHWICK LANE STREET ADDRESS
cy-si-ap JACKSONVILLE, Fi. 32226 ory-53-P N
Time CJ Detete iyt CJChange [ Aodition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CITY-SI- 2P CiY-S1-0P
TME N 3 Gelele e [Femange 7 Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
ciry-sr-zp oTy-S1ap
ILE O Deset TILE O cnange ] Addilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIry-s1- P ity §1.21P
TINE T Delete WLE O Change  [] Acditien
HAME NAME
STREET ADORESS STREE] ADDRESS
CciY-S1-1p CHY-S1- 71
12. thereby certify that (he information supplied wilh bis filing does ol qualily o 1Ne exemplions conianed in Chapter 119, Flonda Stalutes. | lurther certly thal the informalion
indicated on this rapert o supplemental report is irue and acourala and Ihat my signature shall have 1ha same legal allect as if made under path; that | am an officer or direcior
of tha corporation or the receiver or lrusias empowered to execute this repori as reguired by Chapiar 607, Florida Siatles: and thar my name appears in Block 10 or Block 114
changed. of on an auachment wilh an address. with all others like empowered q\ —{D ‘
SIONATURE S (s Prsdwd _47) >
AR0 FYPED TED NAME OF STONING OFFICER OR IRECTOR . Dad Daylwne Prone ¢




