'2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # H85919 Mar 22,2006 08:00 AT
1. Entity Name
TOLIMA RESTAURANT, INC. Secretary of State
Principat Place of Business 7 Méiling-; Address
% ARTURO LOPEZ % ARTURG LOPEZ
435 SW 12TH AVE 4927 RONDA ST.
MIAME FL 33730 CORAL GABLES, FL 33145 B
_ I}
2. Principas Place of Business 3. Mailing Address l llmglm “m ﬂ]”l]m]m I Im I'mlllﬂ mﬂmﬂ I‘lﬂm ]”m
Sufte, Apt. , etc. Sulte. Apt. 4, efc. 02162006  Chg-P CR2E034 {11/05)
City & State: ' City & State 4. FEI Number Apphied For
59-2599754 ot Applicable
Zip Country Zp Country 7 i 5. Certificate of Status Desired (] ?&gg:ﬂd:éﬁmai
6. Name and Address of Current Reglstared Agent - 7. Name and Address of New Registered Agent
Name
LOPEZ, ARTURO :
4521 RONDA ST. Street Address {P.O. Box Mumber is Not Acceptable)
CORAL GABLES, FL 33146 < = =
City FL Zip Code

8. The above named entity subrnits this staternent for fhe purpose of changing its registered office or registered agent, or hoth, In the State of Florida. | am famdliar with, and accept
the chligations of registerad agent.

SIGNATURE .
Signaturs, yped or privted rasme of regictered ageet and o it agplicable MOTE. Regictrred Agent signatura recuired when reinstating) o . DatE .
$. Election Campaign Financing $5.00 May Be
FILE NOWM! FEE IS $150.00 g ¥ y
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, CFFICERS AND DIRECTORS l 1. AD{ijNSJ’CHANGES TO QFFICERS AND DIRECTORS IN 11
e FTD 3 celete THLE Cchange I3 Addition
HAME LOPEZ, ARTURO NAME
STREET ADDRESS | 4921 RONDA ST. STREET ADDRESS
CiYY-S1-2P CORAL GABLES, FL ) ) GY-ST-2P
TILE V5D 3 pejete TILE {1 crange EIMdmm
ML LOPEZ, CLARA HME "y RL”;H ji !‘W
STREET ADDRESS | 4621 RONDA ST. STREET ADDSESS i ¢ ~005 150,00
ciy-sT-2F | CORAL GABLES, FL CovY-51-2F o -
THTLE L1 getete THLE [Jctange [ Addition
HAME HAML
STREET ADOFESS STREET ADORESS
CIRY-ST-2P CIFY-5T1-2P
TME ] Delete THTLE Ochange [ Addition
HAME I NANE
STREET ADDRESS STREET ADDRESS
CITY- ST-2P . j om-si-ap .
e 3 Delete THE O change [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
Iy ST 210 _ CIeY-S1-2P
HILE 1 Delete TALE [Ichange [ Addition
HAME NAME
STREEY ABLRESS STREET MIDRESS
CITY-§1-2p Ciry-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. § further certify that the information
indicated o this report or supplemental report is true and accurate and that vy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10or Block 11 i
changed, of on an altachment with an address, with 2 cther like empowered.

SIGNATURE =i PP & ——— T 20— OO




