FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000073556 04-30-2007 90448 045 ***150.00

1. Entity Name

MARGARITA'S GRILL, INC.

Puncipal Place of Business Mailing Address ot F(/l’ (g’l Y t&{
583 S, CHICKASAW TRAIL 583 S. CHICKASAW TRAIL ,__..__'7 Is) ﬂLA

ORLANDO, FL 32825 ORLANDO, FL 32825 03 1 0 30
WN el

B A e HIIHIIHIIVIHHIINIIMIIWIlll\II!HJIIIIﬂlIIIHIIIIUIIHIIIHHIII
2. Pnnc:pal Piace of Busmess"No P.O. Box # 3. Mailing Address '

Suite, Apt. #, etc. Suiie, Apl. #, stc. 04232007 Chg-P CR2E(34 (12/06)

City & State City & State 4. FEI Number Apptied For

59-3466006 Not Apgiicable
Zip Cauntry Zip Couniry 0O $8.75 aaditional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
m TRAC AV ﬂLOQ F A.QK Street Address (P.O. Box Number is Not Acceplable)
QRLANBE 32825 90 (- ﬂu{‘ﬂ
OQLA N e
‘ ,B/LV w City FL | v Code

8. The ahove named entily suhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE E/Mm O///M/D@

. . Signature. typed o prinled name of registered agent and Ll .r}(;hcanle (HOTE Regisiered Agenl synalure required when renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election: Campaign Finanging ssﬂu May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuben O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE O change (] Addilion
NAME HINQJOSA, EDUARDO NAME

STREET ADDRESS | 583 S. CHICKASAW TRAIL STREET ADDRESS

CITY-51-2IP ORLANDOQ, FL 32825 GiyY-SI-2P

TITLE O petere e O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-21P

TILE O pelete TILE [ Ghange [T Addilion
NAME NAME

STAFET ADDRESS STREET ADDRESS

Ciy-§1-2IP CITY-ST-2iP

THLE O oetete TILE [Jchange  [] Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

cITy-st-2p - CITY-57-2IP . . .

TITLE [ Delete TITLE [J change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIlY-S1-2IP

TNLE [ oelete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality (or the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemema\ report /s true and accurate and thal my signature shall have the same legal erfem as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Fionida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: _ S 22978 /ot rn?/ 969 g2 07— g3 340 (452

SIGNATURE AND TYPED QR PRINTED NAME DF%{ENG OFFICER OR DIRECTOR Date Dayuma Phone &

1

N



