2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000014498

1. Entity Name

LA GRAN PARADA DOMINICANA RESTAURANT INC.

Prircipal Place

615 EAST 29

HIALEAH, FL 33013

of Business Mailing Address

STREET 615 EAST 29 STREET
HIALEAH, FL 33013

FILED

Jun 01, 2005 8:00 am

Secretary of State

06-01-2005 90017 020 ***150.00

e Ll

AV

2. Principal Place of Business 3. Mailing Address
i 3 i # .
Sutte. Apt. 4, el Suite, Apt. #, etc 05032005  Chg-P CH2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
65-0979654 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Addresgs of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

SOQUIER, SANTAM

615 EAST 29 STREET
HIALEAH, FL 33013

Streel Address (P.O. Box Number is Not Acceptable)

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

he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and thle if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. 1 Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE PD O etete TITLE Ol change [ Addition
NAME SOQUIER, SANTAM NAME
STREET ADDRESS | 615 EAST 29 STREET STREET ADDRESS
CaY-51-2IF HIALEAH, FL 33013 GiTY-ST- 26
FITLE ] pelete TITLE [ Change {7 Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TiTLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CMy-ST-2P CITY-ST-2IP
TILE O Delete e [ Change ] Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
Cly-St-2iF CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

changead, or on an attagkment with an addr::s,with all other

SIGNATURE AND TYPED OR PRARED NAME OF SIGRINQZAFFICER OF DIRECTOR

SIGNATURE: /4

Y305 C305) 835-0731

Dayima Phone »




