— - FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 266918 05-02-2006 90200 014 ***150.00
1. Entity Name
PUERTO SAGUA RESTAURANT CORP
Principal Place of Business Mailing Address “
700 COLLINS AVENUE 700 COLLINS AVENUE
MIAMI, FL 33139-6216 MIAMI, FL 33139-6216
P s EL RO R U
Suite, Apt. #, slc. Suite, Apt. #. etc. 02092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Apptied Far
59-0994763 Not Applicabie
Zip . Counley Zip Country 5. Cerificate of Status Desired O ?i.ggli?sgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HORACIO, RIVERO
500 BOTH STREET Straet Addrass (P.O. Box Number is Not Acceptahle)
MIAMI, FL
SURFSIDE, FL 33154
City FL | Zip Code

8. The above named eniity submits this statemant for the purpose of changing its registered office o registered agent. or both, in the State of Flonda. | am familiar with. and accept
the cbligations of registerec agent.

SIGNATURE
Sigratues, tyned O ponisd name of -agrstérad agent and e it aookcahie (NOTE Rerpsiered Agen: signature required whsn ransiating) DRATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, n OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delate TLE [ Change {7 Addition
NAME RIVERQ, JAVIER NAME
STREET ADDRESS | 7520 COQUINA DR STREET ADORESS
CIFY-ST-2P MIAMI BCH, FL 00000, 33141 CITY-ST-2F
ML TD 3 Deate TILE O change [ Addilion
NAME RIVERO, EVARISTO HAME :
STREET ADDRESS | 7520 COQUINA DR STREET ADDRESS
CIy-SI-2P MIAMIBCH, FL 00000, 33141 Ciry-St-21p
THLE v O Dot iILe 1 Change 3 Acaition
NAME HORACIO, RIVERO NAME
STREET ADDRESS | 500 89 TH STREET STREET ADDRESS
CITY-ST-2IF SURFSIDE, FL 33154 CITY-51-2IP
T [ petate TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE 7 pelete MLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1- 219
TITLE O palete TLE O ctenge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hersby centily thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | furthar certity that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am &n officer or director
of the corporation or the receiver or ir ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddrasd. wilh altegher like empowered. ;}0\/—

p Evprisro @Vérm .?/)//M 673717V

N
Z5:GNATURFFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Deyirre Frone »




