© 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 572966 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
MONSERRATE RESTAURANT, INC.
Principal Place of Business Mailing Address
9545 NW 4157 STREET 4921 RONDA STREET
MIAMI FL 33178 : CORAL GABLES FL 33146-731
2. Principal Placo of Busingss - No P O, Box # 3. Mailing Addross

Suilo, Apl. #, alc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!06)

Cily & Slale City & Slate 4. FEI Number 59-1829944 Applicd For

Not Applicable
&p Couniry Zip Couniry 5. Cortilicale of Status Desirod [J $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Nama

LOPEZ, ARTURO
4921 RONDA STREET Streel Adaress (P.C. Box Number is Nol Acceplable)

CORAL GABLES FL 33144

City FL ’ Zip Coae

8. Tho above namad entily submils this statement for the purpose of changing its rogistered cllice or registered agent, or both, in the Slato of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of regrsterea agent and bie it eppheatle (NOTE: Ragslersd Agani signature requires when renstating) n DATE
Y
LFII..E NOwWH! FEE I? $150.00 9. Election Campaign Financing  $5.00 May Be
Aher May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [ Addad to Faes

Make Check Payable to Florida Department of Stale : '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD O celete THLE O Change [ Addilion
NAME LOPEZ, ARTURO NAME '
STRIET ADDRESs | 4921 RONDA STREET SIREET ADDRLSS - OO ez2et
crv-si-zp | CORAL GABLES FU' cIrY - ST-21P » O5AR2A07-30022-007 150,00
HILE TS0 O Delste TITLE v Clchange [ Addinon
NAME LOPEZ, CLARA - NAME
STREET ADDRESs | 4921 RONDA STREET STREET ADDVESS
CIY-S1-2IP CORAL GABLES FL CIIY-SI-71P
TILE {J Delote TME [ cnange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- <1 7je DY
THLE 7 Delete TIE [ Change [ Aduation
NAME NAME
STRELT ADDRESS SIRFET ADDALSS
CITY-ST-2IP cIrY-S[-7IF
1103 [ pelete 1L [ Change [ Acdinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-4IP CITY-ST-2IP
TmE [ Datete TmE [ change (] Addition
NAME NAME
STREET ADDRI 35 ) SIREET ADIRI 85
CiTY-ST-2IP CITY-SI-7IP

12. | hereby cerlify that the informalion supplied with this filing dees not qualify for the exemplions conlained in Seclion 119, Flonda Slatutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as 1l made under oath: that | am an officer or diractor
ol the cerporation of tho racawver or trustee empowered 1o execule this reperl as required by Chapter 607, Florida Statules; and thal my name appoars in Block 10 or Block 11

if changed, or on an allachment with an address. with all other like ompowered.
SIGNATURE: (fm TD— OF 505 SD2ZLCYL
E OF SIGNING OFFICER OR DIRECTOR Date Deyima Frong £

\' SIGNATURE AND TYPED O




