2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K585591 Feb 21,2006 08:00 AM
. Enly Name Secretary of State
LAGUNA RESTAURANT, INC.
Pringipal Place QTB_;JSIHESS " Mailing Address
2800 N.W. 7TTH AVE. 2800 NOW. TTH AVE.
o IR
2. Pnncipat Place of Business 3. Maling Address

Suite, Apl. #, Bic. B o Suita, Aqt. #, slc 1St MOORE CRZEQ34 (10/05)

Criy & State City & State 4, FEI Nurnpat 6 8503 }W :gf;t’;‘crifu;

Zp Country Zip Eountry 5. Ceriificata of Status Desired O fg gfq:;f:;"ona{

T 6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent ]
Name -
‘?io'zE )éAEh-l %%?Hdg}lj N E o Street Address (P.C. Box Number s Nol Accapiable)

MIAMLE FL 33137

City FL !ﬂx Ceda

8. The abcve named enity sub‘r;t“rts this statement for the purpose of changing its regisiered office or registered agant, or both, inthe State of Florida. t am famuliar with, and AULEL
1he obhgations of registered agent

SIGNATURE e

Sugrsiute, hyped of prmied same of regrsleney age:l end Wte d aophcalis {NOTE Registared Ager sgnaive rdourdd wien reRSiaingy DAk
- , $,:, T 5 - T o
FILE I‘QDW,I, FEE lS$15QUO Lo 8. Election Campaign Financing $5.00 vay e

- After May 1, 2006 Fee Wi{‘B&§5509QM . frust Fund Contiibution. £ Added to Fees

Make Check Payable to Florida Department of State |
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIREGTURS I 11
TNE PT [ Deiots RE 3 Change [ facy
HAME ALEXANDER, JOHN € NaME HOOOOD443203
STREET ADURESS | 102 NLE. 5OTH ST ’ STREE] ADDRESY 33/04/05-30054-01b 150,00
oTe-sT-28 [MiaMI FL 33137 CIFY- 7 1
— -

TRE vEes O eiste TLE I change  [J A
NAML CLIVA, ANA MARIA MAME
STREETADRRESS 11301 MW, 11187 §T STREET ADDRESS
GTY-8T-117 MIAMI FL 33167 ~ ) e -£7- 2
TILE - 3 Deecte Wi Clcnange s
NANE SAME
STREET ADDRESS SIRt:T ADDRESS
CITY-ST-IF LTy -51-2
WIe 3 Delete g Cichage Q27
NAME HAME
STREET ADDRESS SSRECT ADDRESS
CITY- 8- 2P L83y 81- {1
e 73 peinte TWHE [JIChangs TJA
NAME NAME
STREES ADDRESS SIREET ADDRESS
orY-ST-71P &iTY-ST- 2P
TALE O peee 03 {1 Chargs Addir
NEME HAME
STRELT ADDRESS STHEET AQDRESS
£ny-51-2m chy-gi-2p  f

s tirdy, daes ot qualdd for the exemnplions contained in Section 119, Flonda Statutes. | further catidy that the infermaiic
true and apcurate and:ghal my signature shall have the same Ie;%al effect as if made under vath, that ! am an alficer of diract
reporl as retuired by Chapier 607, Flonda Statutes; and that my name appears In Black 10 or Dlock 1

12. | hereby ceriy that
inticales on ihis 19|

SIGNATURE: k %//G ,/OQ

T SATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER &R DIRECTOR Odylerg Pharie #



