2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 12, 2008 8:00 am

DOCUMENT # P07000085369 Secretarjy Of State
1. Entily Nama
02-12-2008 90011 032 ***150.00
AGAVE AZUL MEXICAN CUISINE INC.
Principal Place of Business Mailing Address
3771 BRANTLEY PLACE CIR 3771 BRANTLEY PLACE CIR E
T T HII”II‘ N "m l"» ||m III“IIM Ilm ‘lm |H|| ”Hl |”‘| m’lll “ Im
2. Principal Piace of Businass - Mo P.O. Box # 3. Mailing Adcrass )
Sune, Apt. #. etc. Sute, Apt. #, o, 15t MOORE CR2E034 ({10/07)
Caty & State City & Stale 4. FEI Number Applied For
Al DL 04(/5 O 1:/ Not Applicable
ap Couny Zp beantry 5. Certificate of Status Desired d gi'gfq.i?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g!!%?' élgAEhTLEY PLACE CIR Sweet Address {P.O. Box Number 1s Nat Acceptanle) —
APOPKA FL 32713
. City FL Ziiz Cade

8. The avcve named entity submits This statsment for the purdose of changing its registered office of registered agent, or Lotis, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE

Sagnuriung, Lyl

120 o rigfy e ad p E Fegisiures Agant Sl rethan wion s DATE

E-NOW 11 FEE 1S $150.00
May.1, 2008 Fee Wil Be $550.00 **:
“ Makis Check Payabié Ko Fiorida Depariment of State

9. Election Camgaign Financing $5.00 may Be
Trust Fursd Conwritution. [ Added to Fees

10. OFFICERS AMND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS tN 11

TIHE P O vaiete TILE O Change  [] Additien
NAME RIOS, JOEL RAME

STREET ADDRESS (3771 BRANTLEY PLACE CIR STREET ADDRESS

CITY-ST-212 APOPKA FL 32713 CITY-ST-2IP

TiE VP 73 Deete TILE [J Change [ Addition
NAME RIOS, GLORIA HakE

STREET ADDRESS | 3771 BRANTLEY PLACE CIR STAEFY ADDRESS

CITY-31-24p APQOPKA FL 32713 CiTY-5T-21P

TLE T Deleie TILE {73 Chiange [ Additinn
MHAME HeaME

STREET ADGRESS - - T T T T TN ST A Ress T T - -~
CITY-$T-21 CITY-5T-7IP

MLE O Delete TITLE [ Change (] addition
HAME HAME

STREET ADDRESS STAEET ADIRESS

aIre-S1-21 CITY-51-2Ip

TTeE C e TILE [0 Change [ 3 Addition
NAME NAME

SIRECT ADDRESS STREET ABDFESS

CIVY- S GiTY-Si-2iF

e [ petete e [3Changs ] Agdition
NAMZ N4ME

SIREET ADGRESS STAEET ADDRESS

oIy -S1-21F CITY-§T-28

12, | hereby certify that the information supplied with this filing does net qualiy for the exernptions contained in Section 119, Florida Staiutes. | further cerlify that the intormation
indicated on this report o supplemental reper is true and accurate and that my signature shall have the same legal ettzct as if made under oath; that | am an officer or director
of the corperation or the raceiver or trusteegmpowered to execule this report as raquired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attag, nt wih an agdress, with all olher lixe empowered.

SIGNATURE: __(A/l ,1/0'7’/ /)b/ ( ) | 5750577

f\:ﬁiwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /f’,‘.ay:.n\e Frane ©

. —y



