FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000006893 04-16-2007 90323 031 ***150.00

1. Entity Name

300 ARAGON RESTAURANT, INC.

Principal Place of Business Mailing Address . 4 U UB 3 B Z U

8285 SW 106 STREET 8285 SW 106 STREET
MIAMI, FL 33156 MIAMI, FL 33156
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6. Name and Address of Currant Registered Agent 7. Namg and Address of New Registered Agent

Name

VALDES, OSCAR

8285 SW 106 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL ] Zip Code

8. The above named entity submits this statemaont for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed naine of registared agenl and title i applicable. {NOTE: Bogistared Agent signaturs reguied when reinstuling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TISLE [ change (] Adaition
NAME - VALDES, OSCAR NAME
STREET ADDRESS [ 8285 SW 106 STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33156 CITY-ST-ZiP
THLE D ] petete TITLE [ Change [ Addition
NAME MENDQZA, ALEX NAME
STAEET ADDRESS | 8420 SW 104 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-5T- 7P
TILE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
WITLE T Delete TITLE [ Chenge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST+ZIP CITY-S7-7IP
TBLE 3 Delete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 Detete TIE 3 change £ Addilion
NAME HAME
STREET ADDRESS " DRESS
CITY-ST-2P CITY-ST-2P ™

12. ) hereby certify that the information supplied with this filing does n y lor the exemptions corfained in Chapter 119, Florida Statutes. | further cerity that the infarmation
indicated on this report of supp) ¢port is true and accur that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the recgl empowered to oxecfle I report as required by Chaptpr 607, Florida Statutes*l nd thak my name appears in Block 10 ¢or Block 11 it

changed, or on an attach

WIGNAFITE AND wpeog PRINTED m.f OF SIGNING OFFIGER OR DIRECTOR Dfa Daytime Phone #

SIGNATURE:




