e FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000104091 A 03-16-2007 90034 003 ***150.00

1. Enlity Narne

MEXICAN BAR & RESTAURANT LOS COMPADRES, INC.

Principal Place of Business Mailing Address 20 U 0 7 4 Z ll

8037 W SAMPLE ROAD 8037 W SAMPLE ROAD
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US
e A VA
Sute. Apt. #. stc. Suile. Apt. . ete. 02232007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. Numby s Applied For
ﬁ - 5.5 7176(5 77 Not Applicable
gie Country Zip Couniry 5, Cerlilicale of Status Desired Od ?ese';g Lﬁg:c;m’"a'
6. Narne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALERO, CLISERIA
3820 NW 78TH TERRACE Street Address (P.0. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33065
Cily FL | Zip Code

8. The above named antity submits this siatement 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
Sigratury, typed o prinzed name of registered agent and lite f apphcable (MOTE Hegishved Agent signalure required when seistatng) DPATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE P . [ Delete M [ Change (3 Addition
NAME VALERQ, CLISERIA MAME
STREETADDRESS | 3820 NW 78TH TERRACE STREET ADDRESS
CITY-§1-21P CORAL SPRINGS, FL 33065 CITY-5T-2IP
TLE VP 1 Detete TLE [ Change 7] Addition
NAME VALERO, ELOY NAME
SIREET ADORESS | 3820 NW 78TH TERRACE STREET ADDRESS
CITY-ST. 21P CORAL SPRINGS, FL 33065 CIFY-ST-21P
TILE ] Delete UTLE [ Change  [J Addiben
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] pelete 1LE [ Change [T Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIFY-ST- 49 CIHY-ST-21P
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF 2P CIIY-51-2IP
TILE 7 Delels TILE [ change [ Addilion
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-41P Ciy S1-47

12. i hereby ceriify that the inlormation supplied with this (iling does pot qualily for the exemptions centained in Chapter 119, Florda Slatutes. | turther certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have (he same legal effect as if made under oath: that | am an officer or director
of (he corporation or the receiver or rusiee empowersd 1o execule Lhis report as required by Chapler 607. Florida Slalutes; and thal my name appears in Block 10 or Block 1111
changed. or on an attachment with an address, with all other tike empowerad.

SIGNATURE: Cliscnn (roy Todie 3/&/07

SIGNATURF ANO TYPED OR PRINTERMWAME OF SIGNING OFFICER OR DIRECTOR Date Dryhre Phone #




