. FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

-

ANNUAL REPORT . - Secretary of State

1. Entity Name R sk
EL POBLANO AUTHENTIC MEXICAN RESTAURANT INC, 03-21-2007 20057 002 **130.00

Principal Place of Business Mailing Address ¥ ¥
2921 S. ORLANDO DR. 798 BAYBREEZE LANE BGO 0 593 9
SUITE # 140 ALTAMONTE SPRINGS, FL 32714

SANFORD, FL 32773

2831 .5 . ovlonctu Ny - |79F 60-(//Jrflae/n

< Suitg, i‘é‘ *. efc. Sute. Apt. #, eic. 03092007  Chg-P CR2E034 (12/06)
Wi #14b &
City & State City & State %{ fé— 4. FEI Number Applied For
Sanlgve L EL 20773 Al Hmonpn spras 20 =805, F S Not Applicable
Zip Country ¢ Zip ioumrv . y - i $8.75 Additional
. f N
3 277 3 Sﬁ V‘Y‘J—'V\b’e-( 5 kY 7 / Ly P £ 5. Certificate of Status Desired B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— - - - - . - Nome -
PICHARDO, RAMONA | Ao ppre Pehecds  ( sovme)
798 BAYBREEZE LANE - Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714 -
79§ gagbeeze INn
Cit Zip Code
Ya | 42w H S o FLI MDY
8, The above named entity 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 obfgations of registered agent. .
SIGNATURE RQMOﬂO\. P\dp.o..rob Lot~ [onsdnm 3A- /9« o7
Slgnature, typed of printed name of registered agent and title |l applicabla {NCTE: Registered Agen slgnature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Eiection Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O3 Dekete Tme Rl o P U,\(rv Is OV O Change [ Aduition
NAME PICHARDO, RAMONA i NAME 1a § pordbrteze (n
STREET ADDRESS | 2921 8, ORLANDOQ DR. STHEET ADDRESS A {_ o miﬁ\*{ q P o) L 3 2 7 t u
CITy-5T-2P SANFORD, FI. 32773 Cimy-s1-2Ip
-y
me O Deete T KSQ e QI S a1 [ o7 )0 onange O Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP
TIMLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ peiee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cny-S7-2IP
TME {1 petere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-ZIP
TIMLE 1 petete TITLE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-ZP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 10 execute this repen as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: @W W , Ramong B cbr ot j//947 T/ =377 U ¢
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ' Date Daytime Prone ¥




