Ve

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 548929 FILED
1. Entity Name
ISLAS CANARIAS RESTAURANT, INC. 07 APR 23 ﬂH 8 35
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
e SR CRRER A AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01242007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1772256 Mot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ¥ Eese.;inif:c’!ﬂmal
6. Name and Addresz of Current Registarad Agent 7. Name and Address of New Registered Agant
Nama
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.C. Box Number is Not Acceptable)

SUITE 200

MIAMI, FL 33145

City FL { Zip Code

8. The above named antity submits this staterment for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrted name of registered agent arc bile if appiicatbe (NOTE: Regyistared Agent S:gnature raquran when reanstaing} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD £ Delete TITLE O change [ Addition
NAME GARCIA, SANTIAGO NAME
STREET ADDRESS | 4254 SW 95 CT AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CiTY-81-2i1P
TE DST 7 oelete 1143 [J Ghange [ Addition
e GARCIA, JESUS e Q0009907 L2059
STREET ADDRESS | 6811 SW 38TH ST STREET ADDRESS 47270 /00--01005--018  **158.75
CITY-ST-7IF MIAMI, FL 33155 GITY-S1-ZiP
TITLE [ petete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-210
TITLE . O Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS Q/ (1 STREET ADDRESS
CITY-5T-2iR CITY-5T-21P
1IME ' O betete THLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ Delete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the axemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on anWress. with ali ofher like empowered.
: ’ v ok /s
SIGNATURES 2zeetd 7 4700 (ROR3(0Bb
ate

BIGHATURE AND TYPED ?‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR DSore Prons &

JESUS GARCIA, DIRECTOR




