o FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 266918 04-17-2008 90022 033 ***150.00
1. Enlity Name
PUERTO SAGUA RESTAURANT CORP
Principal Place of Business Mailing Address et
700 COLLINS AVENUE 700 COLLINS AVENUE
MIAMI, FL 33139-6216 MIAMI, FL 33139-6216 . :
e RN RAE SRR ERTAM A
Suitg, Apt, #. atc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & Stais City & State 4. FE| Number Applied For
59-0894763 Not Applicable
e Country Zip Country 5. Ceniticate of Siatus Desirad 0 28'75 Additiona)
aa Requirerd
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
HORACIO, RIVERO
500 80TH STREET Strest Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL
SURFSIDE. FL 33154

T City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or botn, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ :
Signature, typed or ptinled name of regisiered agent and uihe if apphcabls. (NOTE: Registered Agent signature réquired when resstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO oo 7 Delete TILE O Change [ Acition
NAME RIVERQ, JAVIER NAME
STREET ADDRESS | 7520 COQUINA DR STREET ADDRESS
CITY-51-2P MIAMI BCH, FL 00000, 33141 CITY-ST-2IP
WILE 0 1 Delete TITLE [ Change (3 Addition
NAME RIVERO, EVARISTC NAME
SIREET ADDRESS | 7520 COQUINA DR STREET ADDRESS
LHY-31-a¢ MIAMI BCH, FL 00000, 33141 Cly-S1-2P
HiLs v 0 osiete HILE O change O Addition
NANE HORACIO, RIVERQ HAME
STREET ADORESS | 500 89 TH STREET STREET ADDRESS
CITY-S1.71P SURFSIDE, FL 33154 CITY-57-2IP
TiLE O velete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-21P
THLE O peiste TE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-ZIP

12, | hareby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as it made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute 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 witp an addr with all other ke empowared.

SIGNATURE: EvarsTe Rivero ‘L/v'féﬂ’ 208- 01 Y- 1145

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




