2008 FOR PROFIT CORPORATION Apl‘ IO,FJ(%(J)]?;DOS:OO Al

ANNUAL REPORT . b8:
DOCUMENT # P06000064388 ecretary of State

1. Eniity Name i
EL POTOSI MEXICAN FOOD, INC.

Principal Place of Businass Mailing Addrass
52 BRIDGEHAVEN DRIVE 52 BRIDGEHAVEN DRIVE
PALM COAST, FL 32137 U5 PALM COAST, FL 32137 IS

TNV T AT

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR==ytp— ReaF

20-4820472 Mot Applicable
. $8.75 Additional
5. Certificale of Status Desired O Fes Required

6. Name and Address of Current Registared Agent . . -
LAIBLE EA, JULIED
121 DUNDEE RD DO NOT WRITE
DAYTONA BEACH, FL FL _ IN THIS SPACE

8. The abcve namad entity submits this stalament lor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature lyped or printad namao of regisiorad agent and itla f appl.abin NOTE Ragistered Agont signalure requrad when rewsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2008 Fao will be $550.00 Trusl Fund Contsibution. O Added to Fees
10. OFFICERS AND DIREGTORS |
TME P :
NAME VALDEPENAS, PABLO
SIREET ADDRESS | 52 BRIDGEHAVEN DRIVE
Civf-$h- 2P PALM COAST, FL 32137 i {i"ii".i‘ii"}i’l!?fal'!?_l:;l:;
e vP 14,423 /03-20102-015 150,00
NAME GONZALES, MARINA o

STREET ADDRESS | 52 BRIDGEHAVEN DR
CilY-5T-2IP PALM CQAST, FL 32137
TILE S

NAME VALDEPENAS, GLORIA A

52 BRIDGEHAVEN DR
bl Dol DO NOT WRITE
4 T
o VALDEPENAS, PABLO JR IN THIS SPACE

NAME
STREETADDRESS | 52 BRIDGEHAVEN DR

ciry-51-2P PALM COAST, FL. 32137

NiLe

| 00T
v s (43370801 08-017 8,75
Ciy.Si-2ip

TILE

NAME

STREET ADDRESS

CITy-ST-2P

12. !\ hereby cenify ihal the information supphiad with this filing does not qualily for the exemplions contained in Chapter 19, Florida Statutes. | further certdy that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il mads under oalh; that | am an officer or director
of the carporation or the raceiver or trustea empowerad to execuls this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on an attachment with an address. with all ather like empowsred.

SIGNATURE: %%pﬁﬁmf;éﬁo OFFICER OR DIRECTOR g:;/f//cjg/ Daytim Pone #




