-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H85919 Apl‘ 23,2007 08:00 AM
1. Eniily Namo Secretary of State
TOLIMA RESTAURANT, INC.
Princinal Piace of Businass Maling Addross
% ARTURO LOPEZ % ARTURQ LOPEZ
435 SW 12TH AVE 4321 RONDA ST.
LR
2. Principal Place of Business - -No PQ Box # 3, Mailing Addross
Suite, Apl. #, alc. Sulle. Apt. #. olc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number Applicd For
59-2599754 Not Applicable
Zip Counlry Zip Counlry 5. Corlificale of Slalus Desired O ?eae.gesq;:f:g“onal
5. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agant
Name
LOPEZ, ARTURO - SE—
4921 RONDA ST. Sirect Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Codo

8. The above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnature, lyped of prniad name of regrsiered agent and e it apphcable, {NOTE: Registerad Agani signature requued when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Chack Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD O elete TE O change [ Adttion
NAME LOPEZ, ARTURO NAME e
STREFT ADDRESS 4921 RONDA ST STREET ADDRESS UDUDL"J?&'LZ’cng
cny-s1-zp | CORAL GABLES FL ClIY-S1-7IP Q5020780023005 150,00
me VSD £ Delele TLE [ thange (] Acdition
NAME LOPEZ, CLARA NAME
SIREI aDDRESS | 4921 RONDA ST. STRLET ADDRESS
CITY-ST-2IP CORAL GABLES FL CIry-SI-2IP
nne O bolete TIMLE [ change 7] Addliten
NAME NAWE )
SIRIEY ADDRESS STREET ADDRESS
CHY-S1- 3P I
THLE L1 Delete ILE [ Change  [] Adaition
NAME NAMT
SIRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TIIE [ Derete HILE [Jchange [ Addtlion
NAME NAME
SIREET ADDRESS STREET ADDRT 58
oOY-SI-2IP CITY-S1- 211
e 1 Delete TLE [ thange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CI7Y-S1- 21

12. | hereby certfy that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | [urlher ¢aertily 1hat the information
indicaled on Lhis roport or supplemenlal report is Irug and accurate and that my signature shall have the sama legal effect as il made under calh; thal | am an officer or diroctor
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chaptar 607, Fierida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher tke empgwered,

SIGNATURE: i 20— ©F BOS3IOZTZYK

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytrme Phone #




