FILED
‘2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000091810
1. Entity Name 01-16-2007 90206 045 ***158.75
7 MARES MEXICAN RESTAURANT INC.
Principa! Place of Business Mailing Address
3507 N. PACE BLVD. 3507 N. PACE BLVD.
PENSACOLA, FL 32505 PENSACCLA, FL 32505

Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

71 - 100 6(0 20 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired I___v_'r Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LLAMAS, ANGELICA ENELYN TorpeS RIVERA
3507 N. PACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
3507 Noeld Pace BwD
Y PensAcoln FL |$5%%,

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

the obiigations of registered agent.
SIGNATUREL ]/K.M ANBbELLLA LlamAs Jdan ‘5, 2007

Signalure, typed or printed name otﬂa’gsmred ag‘w‘!r'-c‘me if apEicab. (NCTE: Registereg Agen: sigraiure requited when reingiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Peesipensy O Delete TIME 1 Change (] Addition
NAME eve LyN Torees BwWWEEA NAME
STREETADORESS | 3S0O77 NoRtW Patg BLVD STREET ADDRESS
or-si-aP - [ PensAcoud, FL 22505 CITY-ST-2IF
TIILE \heg Ppeo e T 1] Delete e O Change [ Addition
RAE Avbeli A LLAMAS NAME
STREETADDRESS | 35071 Mo RTH PALE BLVYD STREET ADDAESS
CITY-ST-2IP Pensawila, FL 2505 ony-$1-2p
TITLE ) O pelete TITLE [CJcChange  [] Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2p Cify-S1-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TITLE [J Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ImE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions containea in Chapter 118, Fiorida Statutes. | further certify that 1he intormation
indicated on this repon o supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an artachment wj dress, withyall othertike empowered.
J ia.aag/ AN S Zoo™T (80) 4zg 4z s

SIGNATURE:
SIGNATURE ANTUIYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytime Phong &




