FILED

Apr 30, 2007 8:00 am
20T o R R ccrefary of State

DOCUMENT # P06000148152 04-30-2007 90830 030 ***150.00

1. Entity Name

EL MANGOOD RESTAURANT CORPORATION

Principal Place of Business Mailing Address 4 009 2 B 95

101 WEST PALM BEACH, FL. 33405
ORLANDO, FL 32828

AR IO RRRRR RGNV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. #, sic Suite. Apt. #, stc 04262007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
22 - 005 &6 7 / Nat Applicable
zi Count Zi Count - .
P oumity " Lty 5. Certificato of Status Desired [ 98-7D Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
RODRIGUEZ, SERGIO
7599 S DIXIE HWY Street Address {P.0. Box Numnber is Mot Acceptable)

WEST PALM BEACH, FL 33405

City FL I Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
* Signature. typed or prinled name of registerad agent and hila f gpplicabla, {NOTE: Repisierea Agent signalure required when rensteing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
- ' ‘After May 1, 2007 Fae will be $550.00 Trust Fund Centribution, 3  AddedtoFess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P : O Delete THLE O crange (] Addition
NAME RODRIGUEZ, SERGIO NAME
SREET ADDRESS | 7599 S DIXIE HWY STREET ADDRESS
CiTy-ST-JiP WEST PALM BEACH, FL 33405 CITY-5T-21F
TILE VP [ Detete L3 [JChange [ Addition
NAME ADAMES, RAFAEL NAME
STREET ADORESS | 5573 FLORENCE HARBOR DR STREET ADDRESS
iy -S1-21P ORLANDO, FL 33829 CiTY-51-2P
TIMLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P City-§7-zp o
fme 00 Delete g ~" O3 Change ;"] Adilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P CiTY-5T-2P
TILE O Detete TILE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -S1-2P CITY-ST-2IP
1ILE O pelete TITLE [ Change {7} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-2P

12. 1 hereby certity that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cantily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver er trustee empowared Lo execute this rapan as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd. with all other like ampowered.

SIGNATURE: Y. \ ¢ %Y \ib (7)7

SIGNAT B AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR " Date Davytime Prone ¥




