FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K30188 04-28-2006 90149 034 ***150.00

1. Entity Name

DON ARTURO RESTAURANT, INC.

Principal Place of Business Mailing Address :
1198 SW. 27TH AVE, 1198 SW. 27TH AVE. ! ' .
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US

R RRID

02012006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e ForAed TS,

65-0071829 Not Applicable
i . $B.75 Additional
S5, Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

2o f’ | a o .
e a0 DO MOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Lile i applicable. [NOTE: Registerad Agent signature réquited whan renslating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE PTD
NAME FERNANDEZ, ZOILA

STREET ADDRESS | 11918 SW 27 AVE
CITY-ST-2P FORT LAUDERDALE, FL 33312

TILE DS

NAME FERNANDEZ, CESAR A. JR.
STREET ADBRESS | 18100 SW S0 CT

CITY-S7-2P FT. LAUDERDALE, FL 33331

TITLE
NAME

Py DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIy-$1-2p

TILE

NAME

STREET ADDRESS
CIry-St-2I

TITLE

NAME

STREEF ADDRESS
CITY-SI-ZIF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further contify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ruslee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changad, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: __ 20l % ' oh?/aa/yé ('75L!)i»‘84 7946

SIGNATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR Date Daytimg Phone #

Zoila. FeRviawvde =



