FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT . Secretary of State

4 s
DOCUMENT # K58451 05-02-2006 90197 004 ***150.00
1. Entity Name
LA PALMA RESTAURANT NO. 2 INC.
Principal Place of Business Mailing Address q 0 0 7 967 3
3663 SW 8TH ST 3663 SW 8TH ST
THIRD FLOOR THIRD FLOOR
MIAMI FL 33135 US MIAMI, FL 33135 US
ST S AU RRTARR AR AR AARCCRR
Sullo. Apt. #. et Suite. Apt. 4, . 02162006  Chg-P CR2E034 (11/05)
Cily & Siate City & Stale 4, FEINurmnber Applied For
65-0224246 Not Applicahie
&0 L Country o Gouniry 5. Cenilicate of Status Desired O ?i'gg]:;?gfo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

VALLS, FELIPE A

3663 S.W. 8TH STREET THIRD FLOOR Sireet Address (P.0. Box Nurnber 15 Not Acceplable)

MIAMI, FL 33135

City FL | Zip Code

8. The ahove named entily subrnils this stalement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe cbligations of registered agen

SIGNATURE -
Sagnalne, (g o printod TEIR: OF fedisieted igenl and Ttk of applicabls. FHOT Ppsiored Acenl SQTATURE Feoirar] wheno eemslng} DATT,
FILE NOW!! FEE IS '51 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contritution Ll Added to Fees
10. CFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O beleic TITE [ Change (O Addition
NAME VALLS, FELIPE A NAME,
SIRELT ADDRESS | 3663 S.W. 8TH STREET THIRD FLOOR SINEEY ADDRESS
LITY-ST-2Ip MIAMI, FL CiTY-57-2IP
TLE sD O peleie INLE [ thange [ Adgition
NAME TORRES. DENAVARRA C NAME
SIREET ADDRESS | 3663 S.W. BTH STREET THIRD FLOOR STREET ADDRESS
CY-S5i-7Ip MIAMI, FL Cy-si-2p
NMLE O telete TILE [ change [ Addinon
NAME HAME
STREET ADDRESS SIREET ADDRESS
Iy -51-21p CHY-ST- 4P
i3 [ delete THLE, [J Change ] Addition
HAME HAME
STREET ALLRESS STREET ADDHESS
CITY-$1-71P CITY-S1-2IP
e 1 oclete 13 [} change  [1 Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
oily-S1-7IP CIvY-51-2IP
it (1 Detete iy QO cnenge [ Additien
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-81-2IF CITY.g1-3e

12. 1 hereby cerlity that the inlormanon suppiied with this Hling does not quality tor the exeniptions contained in Chapler $1%, Flarida Statutes. | turther cerdtify that the imiormation
indicated on this report ar supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of 1he corporation or the receiver or liuslee empowered [0 execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an att nt withfan addre ith a other like empowered.

SIGNATURE:




