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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M48452

1. Entity Name

RINCON ARGENTINO RESTAURANT, INC.

Principal Place of Business

2345 SW 37 AVE
MIAMI, FL 33145

Mailing Address

819 ANASTASIA AVE

us CORAL GABLES, FL 33134 1S
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4. FEI Number Applied For
590-2821356 Not Applicable
' 5. Certificate of Status Desired O $8.75 Additionsl

Fee Required
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the obligations of registered agent,

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

SIGNATURE

Signature, lypad or prinled name Of registerad agent and tile if applicable.

(NOTE Registared Agent sigralure requirag whan temsiaungy

9, Election Campaign Financing

1 .
FILE NOWII_FEE IS $160.00 Trust Fund Contrhution.

After May 1, 2007 Fee wiil be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1 -
) .
DE MARZIAN!, MIGUEL '
819 ANASTASIA AVE
CORAL GABLES, FL 33134
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STREET ADDRESS
Cy-s1-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134
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indicated on this report or suppiementat report is true al

changed, or on an attachment with

SIGNATURE:

address, with all Mper like empowered

12 | hereby cerify that the information suppliad with tis fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered{fo execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

E AND TYPED OR PRIN ING DFFICER OR DIRECTOR
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