2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P96000015605

1. Entity Name
ACAPULCO MEXICAN RESTAURANT, INC.

ecretary of State

04-30-2007 90855 022 ***150.00

Principal Place of Businass

1835 U.S. 1 SOUTH, SUITE 135
SAINT AUGUSTINE, FL 32084

Mailing Address

1835 LS. 1 SOUTH, SUITE 135
SAINT AUGUSTINE, FL 32084

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
59-3360351 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

MARTINEZ, ASDRUBAL

Martinez, Asdrubal

1835 U.5. 1 SOUTH, SUITE 135

Strast Addée‘?s {P.Q. Box Number is Not Acceptable)

3 Valverde Lane

SAINT AUGUSTINE, FL 32084

€% st. Augustine FL |ZiF3“‘2’6EB4

8. The above namead entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

s1e~munsﬂeée/ Ay e

PrLeS\OERT

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

4-13-0%

Signature, lyp-d of printad narma-of reg stered agent {nd ltla if applicabla.

{NQTE: Registsred Agont signalne requited whan reinstaling)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2007 Feo w’ill ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Se
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TME [ Change [ Addition
NAME MARTINEZ, ASDRUBAL NAME

STREET ADDRESS | 313 VALVERDE LN STREET ADORESS

Cry-1-2Ip ST. AUGUSTINE, FL 32086 CIry-51-2P

THLE O oelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP ClTY-ST-2IP

TILE [ pelete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

ME [ detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S1-2p GTY-ST-2IP

TIZLE 3 pelete TITLE O change [ Adgitin
HAME HAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ peiete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the axem

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, w:th all other like empawered.

SIGNATUHEW e B

ptions contained in Chapter 118, Florida Statutes. 1 further cedtify that the information

PLENDEST 4-23-0F A0U-3LH»1333

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




