2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000119768

1. Enhly Nama

LOS PAISANOS RESTAURANT CORP.

Prircipal Place of Busingss

824 WEST FLAGLER STREET
MIAMI FL 33130

Mailing Acidress

824 WEST FLAGLER STREET
MIAM! FL 33130

FILED
Mar 03, 2008 08:00 A
Secretary of State

T,

2. Principal Piace of Businass - No PO, Box # 3. Maling Addross
Sufte. ApL. #. etc. Suia. Apt ¥ ela. 15t MOORE CR2E034 (10/07)
City & State Cny & Siale 4. FE! Number Applied For
’ 45-0496068 Not Appicabl

SN 7 Cour .

Zp Couniry =P L,cu'nr? 5. Certlicate ol Status Desired O $8.75 ﬁfddmona'g
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent
Marie

COLLETTI, JOSEPH B
3550 BISCAYNE BLVD SUITE 610

Sreel Address (P O. Box Number is Not Acteptabyie)

MIAMI FL 33137

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or Sotn, in the State of Fionda. | am familiar with, and accept

the cohgations of registered agent.

SIGNATURE

Laniune eed of peoted Danes 3 rineste ot das af T Te D atpkiatn,

INGTE Tisgmitran Agerl EOUALIE "eQUIrsY vl réinsalrgi DATE

9. Election Camoaign Financing
Trust Fund Contribution. [

$5.00 May Be ,
Added to Fees

11, ADDITICNS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TmE DPS 3 peete TInE [l Change [ Addilion ‘
NEME PAVON, VICENTE A NAME ‘
STREET ADDRESS | 824 WEST FLAGLER STREET STREE” ADDRESS URCNOaE] 27 ‘
LITY-ST-7i MIAMI FL 33130 CITY-ST- ZiP SRR :-'!';g':}.:.;_fgnfi 1 :‘f}--l"tl'!}:‘, T
THE DVT 7 ppete TITLE [ Change [ Addition
NAME PAVON, GLADYS R HAME
STREET ADDRESS (824 WEST FLAGLER STREET STREF ADDRESS
CITY-ST-2IP MIAMI FL- 33130 CITY-57- 2P
TITLE {3 Dalete me [G Change [ Audition
" NAME bt )
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P LITY-S1-2P
NE [ befete HILE G Crange [T Additon
NANME NAML
STREET ADUALSS STRELT ADDRESS
oHY-S1-2P CITY-3T-21P
TILE [ puiste 1L O change - [ Addition
HAME NEML
STREET AODRESS STHEET AULHESS
any-§1-21 CitY-SI- 2P
TLE L3 Detale TLE (I Cramge (] Additon
NAME HARE
STREET ADDRESS STREET ABORESS
Ty ST 2P CITY- ST 2P

12. | hereby certdy that the information supglied wih this filing does nct gualdy for the exemetions contained in Section 119, Flerida Staiutes. |Hurtnar cedify that the informaton
indicated on this report or supplersental repart is true and accurate ass that my signature shali have the same legal ettect s if made under oath: that 1 am an officer or direcior
of the corparation or the receiver of trustee ampowered 1o exacute this report as required by Chapier 807, Ficrida Statutes: and that my narre zppears in Biock 10 or Biock 11

if changed, or on an atlachment wilh ansaddress, %il alher like empowered.
- 7/
SIGNATURE: x%///«/;/?/ Y

(207 6¥ 22

}oéununﬁ ?ﬁn TYPED OR #AINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /147658
A

Doyl Fas e



