e FILED

- or
- L]

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT ecretary of State

Apr 16,2008 8:00 am

DOCUMENT # H85919 04-16-2008 90027 050 ***150.00
1. Entity Name
TOLIMA RESTAURANT, INC.
Principal Place of Business Mailing Address 6 U U d q q d :j
% ARTURO LOPEZ % ARTURO LOPEZ
435 SW 12TH AVE 4921 RONDA ST.
MIAME, FL 33130 CORAL GABLES, FL 33146 - .
e e IEDUTREAVATRAW IR SRR
Suile, Apt. #, etc. Suile, Apt. # etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Anplied For
59-2509754 Not Applicable
Zip Country Zip Country 5. Cenrtilicate of Status Desired ] ?eae'gi ﬁ:’;ﬂ“""""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Pewe e e I t - - Name _—= - - - e — - - ot
LOPEZ ARTURO ‘;-; .

Street Address (P.O. Box Number is Nol Acceplable)

4921 RONDA ST.
CORAL GABLES, FL 33146

:‘f

City FL Zip Code

8. The above named entity submlts th\s. slateme lor the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol regisiered agent, ¢ L A

"

SIGNATURE i 2
Signatura, typed ar printecd tama ol zgisiered agent and Lils If apphcanie {NOTE" Reg s:arod Agent signature required whean roinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fungt Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ' O Delete THLE O change [ Addilian
NAME LOPEZ, ARTURO NAME
STREET ADDRESS | 4921 RONDA ST. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL CITY-ST-2IP
TITLE VSD 3 Delete TILE (3 Change  [] Additign
NAME LOPEZ, CLARA NAME
STREET ADDRESS | 4921 RONDA ST. STREET ADORESS
CITY-ST- 219 CORAL GABLES, FL CITY-5T-2IP
TTLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2ip . CITy ST-71P _
TALE . . [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CIsY-ST-2IP
TILE 7 elete THLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIY-57-2IP
THILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
12. I hereby cerlify that the information supplied with this liling does not guakly lor the exemptions contained in Chapter , Florida Statules. | further ceruty that the information

indicated on Ihis report or supplemental report is true and accurale and that my signature shall nave the sama lagal elf ¢t as il mpde under cath: hal | am an officer or director
ol the corperation or tha receiyer or rusiee empowered to execula this repor as required by Chapler 607, Florida Siawgdtes: and thal my name appears in Biock 10 or Block 11l
changed, or on an attachmegh wilh an aduress wilh all gther like empowers;

SIGNATURE: ™
TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR / !J / Dmn Daytime Pron ¥

/ - ’ /




