FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-01-2006 90368 010 ***150.00
DOCUMENT # P96000102983
1. Enlity Name
LOS NOPALES RESTAURANT, INC.
Principal Place of Business Mailing Address 2 B
326 SW 17TH AVE 326 SW 17TH AVE :
MIAMI, FL 33135-3691 MIAMI, FL 33135-3691 4 0“7 q 1
R s A O IR A
Suite, Apt. #, etc. Suite, Apt. #, @iC. 04132008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number - Applied For
65-0721488 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?i'gesq&:ﬂmnai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, FRANCISCO G
326 S.W. 17TH AVE Street Address {P.O. Box Number is Not Acceptable)

MIAM!, FL 33135

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ebligations of registered agent.

¥

SIGNATURE
. Sigrature, lypad or prnted name of regsstered agent and title if applicabla (NOTE: Ragisiarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 2. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, -~ OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Dpelete TITLE [Jchange [ Addition
NAME : RODRIGUEZ, FRANCISCO G NAME
STREET ADORESS 328 SW17TH AVE. STREET ADORESS
CITY-5T-2P MIAMI, FL 33135 CITY-ST-TP
THLE [ Detete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-8T-21P
TILE [ galete ME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 0 Delete THTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Detete TELE Ochange [ Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapier 119, Florida Stalutes. | turther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
af the corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alt ather like empowered.

SIGNATURE:

Cate Daytrme Phone #




