T FILED

" 2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 572966 04-16-2008 90027 004 ***150.00

1. Entity Name
MONSERRATE RESTAURANT, INC.

Principal Place of Business Mailing Address ] b. “ “ ‘ q q ‘j ‘

9545 NW 4157 STREET 4921 RONDA STREET .

MIAMI, FL 33178 US CORAL GABLES, fL 33146-731 US

e VIR RIRAR IR AR
Sute, Apt. . etc. Suite, Apt. #. eic. 03202008  Chg-P CR2E034 (12/06)
City & Siate Cily & Siate 4. FEI Number Apphiac For

59-1829944 Nol Applicable
Zip Cauntry o Country 5. Certificate of Status Desired a $8.75 Additianal
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ — - e [P ——— — ~ I. Mame. . -
LOPEZ, ARTURC
4921 RONDA STREET Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33144

City FL I Zip Code

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

SIGNATURE
Signatura, typed or prinled name ol tegisierad agent and tite | applicable (NOTE: Registerad Agent Bijnatdra raguiled when rsinstaung) NATE
FILE NOW!l! FEE IS $150.00 ¢. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TITLE [J Chenge [ Addition
NAME LOPEZ, ARTURO NAME
SIMEET ADDRESS | 4821 RONDA STREET STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL - CITY-ST-2IP
TME SD . [ Delete THLE [ Change [ Addition
NAME LOPEZ, CLARA NAME
STREET ADDRESS | 4921 RONDA STREET ' STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL CITY-S§T-2IF
TIieE 7 Delete TILE [] Ghange 7] Addition
NAME NAME
_ STREET ADDRESS | ——— L . R STREET ADDRESS
CITY-5T-2P CITY-§7-2F T - T T - — -
Mme O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE L1 Delete e [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 pelete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cily-$1-2P

12. | hereby certify that the information supplied with this filin E? doses not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under calth; that | am an otficer or director
of the corporation or the r elver or lrusiee empowered (0 executa this repon as required by {shapter tutas: and that my game agjpears in Block 10 or Block 11 it
changed. or on an attach ddress, with all othgedik

SIGNATURE:

IGNA\I“ AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnona »

A



