FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Pa80000001 33 05-30-2006 90038 022 ***550.00

1. Entity Name

ACAPULCO OF MARY ESTHER, INC.

Principal Placa of Business Maifing Address q 0 0 3 45 z ‘J

251 MARY ESTHER BLVD 100 JOHN KING RD . o .

MARY ESTHER, FL 32569 CRESTVIEW, FL 32539 T

P s RO AR A M
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2ED34 (11/05)
Cily & Stale City & State 4. FE| Number Appliad For

59-3485184 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired [l ?i'zgagg"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

CHAVEZ, ROGELIO

251 MARY ESTHER BLVD Street Address (P.Q. Box Number is Not Acceptiable)
MARY ESTHER, FL 32569

City FL Zip Code

8. The abova named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in tha Siata of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nanmg of reg ) agent and Litle it i {NOTE: Regislerad Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campeign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribuzion, [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE P [} pelete HLE [ change [ Addition
RAME CHAVEZ, ROGELIO NAME
STREET ADDRESS | 251 MARY ESTHER BLVD STREET ADDRESS
CITY-ST-21P MARY ESTHER, FL 32569 GiTY.5T-21P
TITLE [ Delete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S1-21P
TILE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2
TIILE T pelete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME 1 Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrg T emother like empowered.

SIGNATURE:

3 . SIGNING OFFICER OR QIRECTOR Date Daytrme Phone ¥




