2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #447652

1. Entity Name

LOS CUBANOS DE GOYA, INC.

Principal Place of Business

1510 SW8TH ST,
MIAMI, FL 33135

Mailing Address

1510 S W 8TH ST.

MIAMI, FL 33135
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2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,
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City & State City & State 4. FEI Number Applied For
59-1515528 Not Applicable
Zi Countr Zj Countr m
P ¥ P Ly S. Centificate of Status Desired 18] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ALONSO, ANTONIO E
1699 CORAL WAY
STE #315

MIAMI, FL ‘33145

Street Address (P.O. Box Number is Not Acceplable)

City

FL |

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. wped or printed name ol regislersd agent and de il applicable.

{NOTE: Registarad Agant signature raquired whaen ralnstating)

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fes will be $300.00

In accordance with s, 607,193(2)(b}, F.S., the
corporation did not receive the prior naotice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 1 Delete TITLE [ Change [ Adgilion
NAME COROQO, JUAN M NAME

STREET ADDRESS | 2372 SW 16 TH TERRACE STREET ADDRESS T
oTY-$1-2P | MIAMI, FL CITY-51-2P i

TITLE DVP O detete TILE {J Change [ Addition
NAME HELIODORO, CORO NAME

STREET ADDRESS | 4519 SW. 1 5T, STREET ADDRESS

CITY-ST-2P MIAMI, FL CITY.ST-2IP

TITLE DST [ Deleie TILE O change [ Addition
NAME COROQ, MARIA TERESA NAME

STREET ADDAESS | 4519 SW 1ST ST STREET ADDRESS

GCITY-ST-ZIP MIAMI, FL CITY-ST-2IP

TIE ‘ [J Delete TLE Dl change [ Addition
NAME {0 L?/ NAME

STREET ADDRESS STREET ADURESS

CIY-ST1-7P CITy-ST-2IP

TITLE 3 Delete THLE O crange  [] Aadirion
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CIY-ST-2¢ Cy-ST-2IP

TALE [ pelete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST1-2IP CTy-ST-2IP

12. | hereby ceriify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida States. | further certify that the information

indicated on this report or sy
of the corporation or the re
changed, or on an attach

SIGNATURE:

/7-505-;/.;,4/

lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.
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//GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytirme Phiore #
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