- ‘

FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 548929 RIS | 04-04-2008 90006 025 ***158.75

1. Entity Name
ISLAS CANARIAS RESTAURANT, INC.

Frincipal Place of Business Mailing Addrass . "E‘ : 4 “ “ 5 3 20 2

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 .
MIAMI, FL 33145 MIAMI, FL 33145 - ) .
2. Principal Place of Business - No P.O. Box # 3. Maiting Address Hllmllm I’ll‘ ‘I””l"l “l
Suite, Apt. #, etc. Suite, Apl. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1772256 Not Applicable
Zin Country Zip Country 5. Certificate of Stalus Desired A Ez'gi:::’::io“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | 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 cbligations of registerad agent.

SIGNATURE i
Sigrature, typed or pu'!lad naime of registered agent and title il apphcatie, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Etacticn Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. ] - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Delete TITLE [ change [ Addition
MAME GARCIA, SANTIAGO NAME
STREET ADDRESS | 4254 SW 95 CT AVE STREET ADORESS
cry-st-zp - | MIAMI, FL- 33165 CITY-ST-2P
TITLE DST O Delste TMLE {J Change [ Addition
NAME GARCIA, JESUS NAME
STREET ADDRESS | 6811 SW 38TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-§T- 2P
TITLE [ Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TMLE O oetete TNLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TTLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2P CIY-S1-7P
e O Deete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/W ZM 2/[8 /03 5 €5~ 00SK

SIGNATURE AND TYPED OR Pfyfn NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone §

Jesus Garerc



