2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000002809 Apr 28,2008 08:00 AM
1. Entiy Name » Secretary of State
LOS COCOS MEXICAN RESTAURANT, INC.
Fiincipal Place of Busingss Matling Address
107 N.W, 6TH AVE. 107 N\W. 6TH AVE.
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
- * T
2. Principal Place of Busingse - Mo P.O. Box # 3. Mailing Addrass
Sune, Apl. 4, etc. Suite. Apt #, elc. 15t MOORE CR2E034 {10’07)
City & State City & State 4. FEt Number Appiied For
65-0392948 Not Applicable
Zp Country Zip Contey 5. Certlicate of Status Desired |} gg.;fq L'i:’:;“""a'
6. Name and Address of Current Registered Agent 7. Namas and Address of New Reglstared Agent
Name
?OOTLSF%A?TOI_" iL\J,éN F Streat Address (P.O. Box Number 18 Not Acceptable) —
OKEECHOBEE FL 34972
Ciry FL Zip Code

8. The above namecl entily suomits 1his statement for the purpese of changing us regisiered office or registered agent, or Eotr, in the State of Florda, | am familiar with, and accent
the otxigslions of reystered agent.

SIGNATURE

Conatund, 008l 1A 08 LB O e L1 et ad W e ol appl casio, IRCTE Feqisirreg Ager ! ¢ gnolu'e reguirad whon rouatabrgh DATE

8. Election Campangn Finarcing _~ $5.00 May Be

Trust Fund Contribizion. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE DP O peeere TRE [DChangs 3 Agdiion
NaME SOLORZANO, JUAN F HAME e Ui'!ﬂ["'ﬂ'l: ZdlizE
SIREET ADDRESS {107 N.W. 6TH AVE. STREET ADDRESS D521 053003 150, i
CITY-$1- 212 OKEECHOREE Fi. 34972 CIry-51-2p
TIeE Dvs [ petete THLE O change [ Additon
RAME SOLORZANQO, YOLANDA R NAME
STREET ADDRESS [ 107 NLW. 6TH AVE. STAFET ADTIRESS
SITY- 5T- 2% OKEECHOBEE FL 34972 CITY-57-2F
THLE VP [ ceete TILE [ Change [T Addiion
NAME SOLORZAND, RODNEY HAME
STREET ADGRESS | 2242 NORTHWEST 7 STREET STREET ADDRESS
orv-si-2p | OKEECHOBEE FL 34972 CITY-57- 2P
Wik 1 Defete TIHLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREFI ADDNESS
Y- S1- 2P QITY-57- 2P
Hi3 [ peiete TILE O Change [ Addition
MAME NAHME
STREET ADDRESS STREET ADDHESS
CHTY-51- 2P CITY-57- 2P
013 3 Desete TITLE [Jcnange [ Additan
HENE NEME
CTREET ADDRESS . STALET ADDRESS
CITY-ST-21° CITY-ST- 2P

12. | hareby cernfy that the information supplied wih mis filng doas not qual fy o the exemptions contained in Sechon 119, Fletida Statutes. | further certily that the infermalion
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trugte powered to execute ts report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 13 or Block 11

if changed, of on an anachment with an a h all ather like empoweren.
SIGNATURE: /K /

o —FemSolograno Lf 2Y-0¥

SIGNATEAE AND TYPED DR PRIWTED NAME OF SiGN|NG OFFICER OR Tj/ECTOH Cao Do Faore w




