.. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 672966 Mar 22, 2006 08:00 Al
A Secretary of State
MONSERRATE RESTAURANT, INC. ry
Prncipal Place of Business Mr;iiing Address
85845 Nw 418T STREET 4921 RONDA STREET
MIAMI FL 33178 CORAL GABLES FL 33146-731
- > HAELR A
2. Pnncipat Place of Busingss ' 3. Malllng Address 7

Suie, Apt. ¥, ele, Sutte, Apt. #, ete. N 15t MOORE CR2ED34 {10/05)

Cry & 5% ‘ Caysome ' " | & FEINumo ' Apphed For

ity ate 1y &l | umtat 59-—1829944 ] = ;p{'!icﬂt

&P County Zp Country 5. Ceriificate of Status Dested [ fezgfq Additional

§., Mame and Address of Current Registered Agent 7. Hame and Address ot New Registerad Agen; 7 - __,_g
MName
légg 1E %’Oﬁ%{} FS«-?REET Street Address (P.C. Box Nurﬁber 1 Not Acceptatﬂeu} \ -

CORAL GABLES FL 33144 S S

City ' ] FL 7o Code

8. The above named entify submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acae
the obbgationg of registered agant

SIGNATURE e . . e T ) .
Sgnature lyped oc prnted nam of regissred agent and We ¥ apoicabie {HOTT Regrgared Agen signature raquited wher rensiabng} DATE _
: F:A'E Nowin FEE IS Isi'.iﬂéﬂ{l o 9. Election Campaign Financing $5.00 may 2.
. AHer May 1, 2006 Fee Will Be $550.00 . Trust Fund Comribution. [ Added io Fees
Make Check Payame o ﬁorida Department of Staie ’
10 OFF CEHS AND DIRE_CTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Dele TIRLE Tithenge [ Aawic
NAME LOPEZ, ARTURQ NAME _
STREET ADORESS {4921 RONDA, STREET STREET ADBRESS fj an\fnﬁﬁr 7 {2R2
arv-sT-2¢  |CORAL GABLES FL § orv-stze 406/ 0k 8}3845* 07 150,00 .
L SD D 'D;IEIP. TRE D Chﬁﬂge D nuuuu
NAME LOPEZ, CLARA HAME
STREET ADDRESS | 4921 RONDA STREET SIALET ADORESS
Gry-S$T-2P |CORAL GABLES FL o CIY-SE. 1P 3 L
T T beicte | BT O trange [ Addilic
RAME B R uAaME
STREET ALDRESS STREET ADCRESS
CTY-81.09 CifY-ST- 71 ) ) B -
TE T melete pITES 3 Change ) Additior
NAME MEME
STREET ADDAESS STALLY ADPRESS
CTY-ST-2P o 7 , CITY-ST- 7P i
THE 3 Detete TITiE [ Change D Additior
NEME HEME
STREET ADDRESS STAEET ADDRESS
CHY-ST- 2P CITY -51- 2P e e
Mt 3 Delete TILE {7 Change T3 Additior
NAME NAME
STREET ADDALSS STREET ADDRESS
Li7Y-51-2P eiTy -51- ZI? i

1Z. 1 hereby cervly that the intarmation supphed with fhis filing does not qual:fy for the exemptions contained in Sgction 119, Florida Statutes. I furihe{ cartify that the information
indicared on this report or supplemental report is rue and accurate and that My signaiure shall have the same lagai effect as if made under oath. that | am an officer or director
of the corporation or the recalver or rustee empowered to execuie this report as requmred by Chapier 627, Florida Statutes; and that my name appears in Block 10 or Biock 11

i changed. of on an akachment with an address, with ali other ke
L T o0 — D6

SIGNATURE: =
SIG) PEC CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Tl Daylima F‘hure #




