2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000035668

1. Entity Name

RINCON ARGENTINO RESTAURANT #2, INC.

Apr 23,2007 08:00
Secretary of State

Principal Place of Business

7744 N KENDALL DR
MIAMI, FL 33136

Mailing Address

819 ANASTASIA AVE
CORAL GABLES, FL 33134
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04112007 No Chg-P CR2E034 (11/085)
4. FE| Number Applied For
65-1099776 Not Applicable
» . $8 .15 Additional
5. Certificate of Status Desired 0 Foe Reqmred

8. Name and Address of Current Registered Agent

DEMARZIANI, ILEANA
819 ANASTASIA AVENUE
CORAL GABLES, FL 33134
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the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of _Florida. I am famniliar wiln. and accept ‘

SIGNATURE

Signature, typed of prinlso name of reglstersd agani and Hite if applicable.

[NOTE: Ragisterad Agant signalurd raquIrad whan rIngtatng) ’ DATE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee wlll be $550.00

$5.00 may Be
Added to Fees ’ ‘

14, OFFICERS AND DIRECTORS ]

TILE PTD

NAME DEMARZIANI, ILEANA
STREET ADDRESS | 819 ANASTASIA AVENUE
CITY-§T-2IP CORAL GABLES, FL 33134

TITLE SVD

NAME DEMARZIANI, MIGUEL
STREET ADDRESS | 819 ANASTASIA AVENUE
CITY-ST-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CrTy-Si-2P

TITLE

NAME

STREET ADDRESS
GITY.ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ciry-s1-2P
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12. 1 hereby cenify that ine information supplied with this Tling doas not quality for the exemptions containad in Chapter 112, Flotida Statutes. | lurlher certlly that the information
indlcated on this report or suppiemenial report is true gnd accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or diractor
to execute this repart as required by Chaptar 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

of the corparation or the receiver or trustee empower
changed, or on an attachment with an addrass, with al

SIGNATURE:

er like empowered.,

NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayum# Phone 4




