2005 FOR PROFIT CORPORATION

___ANNUAL

REPORT FILED

DOCUMENT # G56037

1. Entity Name
RANCHO LUNA RESTAURANT, INC.

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

% IORGE RABELO
20 N.W. 615T AVENUE
MIAMI, FL 33126

Mailing Address

% JORGE RABELD
20 N.W. 61T AVENUE
MiAMI, FL 33126

2, Principal Place of Business —

[ S

3. Mailing Address

G WIRERMGRARR R

Suite, Apt. #, efc. - Suite, Apt. #, etc.
A P 02162005  Chg-P CR2E024 (10/03)
City & State City & State 4. FEl Number Applied For
— 59-1113245 Not Apphicable
Zip Count Zi Count .
Y e i 8. Cerlificate of Status Desired [ $8.75 Additonat
. - Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Reglstered Agent
name
RABELO, JORGE - ,
20 N.W. 615T AVENUE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126 -
City FL [ Zio Code
8. The above namad entity submits this s\ateme-r;f gcr t;\e purpose of shanging its registerad office or ragistered agent, or both, in the S-Ia’te of Florida, 1am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE - T - - e .
Slgnature. lyped of printed rame of rsgisrqrea agent ar lile if applicable. (NQTE. Ragistered Agent signatura raquirgd when raJnat.‘auingj DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Re
Aftar May 1, 2005 Fae will ba $550.00 Trust Fund Cerribution, Added fo Faes
10. __ OFFICERS AND DIRECTORS KRR ADDITIONS /CRANGES TO OFEICERS AND DIRECTORS IN 11
TLE DP [ Delete TILE [I Changs [T Addition
NAME RABELQ, JORGE NAME
oo | AL FL 00000 v 0n028E5e
L - S BASIE-HE b
mLE [ Delete TMLE e changs * "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P L e CITY-ST- 2P
TLE 3 Delets MLE CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P i CITY-5T-ZiP
MLE 3 petete LE DIcChange T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2IP CITY-5T- 1P
mLe 3 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217
L O petete TLE TlChange [0 addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
12. [ haraby cartify that the information suppiied with this filing does not qualify for the exemption stated in Sectlon 119.07 3)(i). Florida Statutes. | further certily that the information
indfcatgd on {K:s report or supplemen?a?report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute 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 attachrgent with an address, with gli othet like empowered. f
Wﬂ?’@% T Aobels //L/ s
SIGNATURE: Gz 7~ VALILY,
T TSIGRATURE AND TYFED OR PRINFED NAME OF SIGNING OFFICEN OR DIHECTOR 7 Daw Daytima Phona #




