FILED
2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P93000002809 Secretary of State
1. Entity Name 05-08-2006 90270 039 ***150.00
LOS COCOS MEXICAN RESTAURANT, INC.,
Principal Place of Business Mailing Address
107 N.W. 6TH AVE. 107 NLW. 6TH AVE.
OKEECHCBEE FL 34972 OKEECHOBEE FL 34972
2. Principal Place of Business 3. Matling Address
Suile. Apl. #, etc. Suite, Apt. # etc tst MOORE CR2ZE034 (10/05)
City & Stale Ciy & Siate 4. FEI Number Applied For
65-0392948 Not Apphcavle
2 Country & Couniry 5. Cartiicate of Staius Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S}B%Agr% AL\J/AEN F Sireet Address {P.O Box Number 1s Noi Accaeptable)
OKEECHOBEE FL 34972
City FL Zip Code

* 8. The above named entity submits ihis stalernent for the purpose of changing its registered aifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, fypec 6 poate nime 6l reg-dered agaeat and Lite il apobciabie (NGTE Regsiarea Ager SGatGir eaurdd when renslatng) OAIE

FILE NOW"' FEE 1S $150.00- - : . - .
. . Eiection C Fi
After May 1, 2006 Fee Will Be'SS 00 ? ?riglul;:ndag;)rill?gulg: “C‘"{% I;\sdsd.e(z?()h;zif °
_Make Check Payable to Florida Department of State : '

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DP O Delee TILE ] Change [ Agdition
HAME SOLORZANO, JUAN F HAME

STREET ADDRESS | 107 N.W. 6TH AVE. STRTET AGDRESS

CHY- ST-7iP OKEECHOBEE FL 34972 CITY-S1-2IP

ITLE pvs (] Delete ML [JChange [ Addilion
MARE SOLORZANO, YOLANDA R HAME

SIREET ADDRESS 1107 N.W. 8TH AVE. STREET ADDRESS

CivY-s1-2IF OKEECHOBEE FL 34972 CITY-S1-2IP

tate LIRS

NAME RQ&E"/‘[ ~ ‘S 6 [Q&"L:ﬂﬂ) Q NAME

STREET ADDRESS STRCET ADDRESS

CITY-57-2P ))\\{ Y- A ~-1571. CITY-SI- 2P
THLE 0 I(.tg Q_ HQ G e i ﬂg D Delete TITLE D Change DAddiliOn

NAME HAME

STREET ADDRESS 3 L( Cl ’I 9_ STREET ADDRESS

CITY-ST-21P oITY-ST- 7P

TIILE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-2ip

TITLE O pelete it O Change (] Addilion
NAME HAML

STREET ADDRESS STREET ADDHESS

CITY-ST-2P  CIrv-sT-71p

12. | hereby certify thal the information supplied with this filing does not quality lor the exemptions contained in Section 119, Florida Statules. | further cerity that the intormation
indicated on this repor! or supplemental report is trug and accurale and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute (his reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with address, with all other like emipowsared
SIGNATURE /Y/ / zz; O UAy 2. Sols p7are A L/?‘lz 2mb (346109 )2

lﬁE AND TYPED OR PRINYED NAME O#SIGNING OFFICER OR DIRECTOR Nain Daynme Phone 4




