FILED

2008 FOR PROFIT CORPORATION Secretary of State

EETY
DOCUMENT # P07000032212 04-16-2008 90018 024 150.00
1. Entity Namae
LA BAMBA 11, INC.
Pringipal Mace of Business Mailing Address -
1817 S. WASHINGTON AVE. 1817 S, WASHINGTON AVE. o
TITUSVILLE, FL 32780  US TIUSVILLE, FL 32780 US BG 0 1 3 1 1 B
TS T RGN WS
Suite, Apt. £, otc. Suite. Apl. #, elc. 03262008 Chg-P CR2E034 (12/08)
City & Stato City & State 4. FEFNymber Applied For
- e _ —Ld" b4 6’3@5‘(}‘\ _[ [NoiAppiicable
Zp Ceuniry Zp Couniry 5. Cenilicaie ol Staws Desired 8] gﬂse';usq mﬁb""
5. Nemo and Addross of Current Registerad Agent 7. Name and Address of New Registerod Agent
T MNama - - -

SALAZAR, ALMA ROSA
1443 HEMINGWAY BLVD. Swresl Address (P.0. Box Numbar s Not Acceptable}

ROCKLEDGE, FL 32955

City FL rZin Code

8. The above named entity submils this siplemant for the purpoese of changing its regisiered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, ang accept
ihe obligations of registerad agen!,

SIGNATURE

. yoed O prntad! rair o of JepMEeen Siper: 804 bile d applicable {NOTE: Regsiaced Aguont Lignars Mg ared whn fersiamng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1.' 2008 Feo will bo $550.00 Trust Fund Contribution, 0 Added to Faes
10, OFFICERS AND DIRECTORS 1% ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
INLE P O peteie THE O Change (7] Asdition
NAME SALAZAR, ALMA ROSA : ) NAME
STREET ADCRESS | 1443 HEMINGWAY BLVD . SIAEET KIDRESS
CIvY~5T-27 ROCKLEDGE, FL 32855 ciiY-S1- 7P
|3 (13 VP . ) O Delete LE Oclenge [ additon
NAME SALAZAR, RAUL A nAE
STREETADDRESS | 1443 HEMINGWAY BLVD. STREET ATDRESS
CTY-51- 27 ROCKLEDGE, FL 32955 . Ciiy-St-ap
e VP 3 peiste e —_ . W Crane [ Addition
NAME MARTINEZ, JAIME MALME : I ('
STREETADDRESS | 1443 HEMINGWAY BLVD. STREET ADDALSS i 150 Savarna h Blv
Omr-$1-2 | ROCKLEDGE, FL 32955 CY-§1-79 Ltusvelle FL 32780
e D 3 Delete WME D ClTmnge ] Addilion
NAME MARTINEZ, VENANCIO NAME
STREET ADORESS | 8372 SHENSTONE DR STREET ALORESS
CiTy-sr-2p CINCINMNATI, OH 45255 Ciir-§1-29
Te O oetme TITLE Clcrangs {3 Addition
NAME HAME
STREET ADDRESS SIREEN ADDRESS
CITY. 57-2F CHY-S1-AF
TLE O Dekte e O Chae [ Addiion
NAME NALE
STREET ADDRESS SIREE T AUDRESS
CiTy-§1-2p Cite-ST-oP

12. | heraby ceriily thal the intormation supplied wilh this l:_r‘? does not Gualify lor the esemplions contained in Chaptar 118, Flodda Slatutes. | iurther certily that the nformation
indicated on this raport or supplemental report is true accurale and thal my signaturg shall have the same Jegal elfoct as if made under cath: that | am an officer o direclor
of tha corporation or tha receiver o trustee empowered 10 exatute this reporl as required by Chapter 807, Florida Slatutes: and thal my name appaars in Block 10 or Block 11 it
changad. or on an attachment with an address, with all ot ke empowarad,

SIGNATURE:

. Jun 04, 2008 8:00 am



