‘4

FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCNUMENT # M22671 05-01-2007 90054 018 ***150.00
1. Entity Name
LA CARRETA RESTAURANT V, INC.
Principai Place of Business Maiting Address
3663 SWBTH ST 3663 SW8TH ST
THIRD FLR THIRD FLR
MIAMI, FI. 33135 MIAMI, FL 33135
A R0 RRAOCR ARG
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2594864 Mot Applicable
zip Country Zip Country 5. Certificate ol Stalus Desired | Eese-;g’qglfdmunal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agernt
Name
VALLS, FELIPE A
3663 S.W. 8TH STREET THIRD FLOOR Street Address {P.O. Box Number is Not Acceptabie)
MIAMI, FL
City FL Zip Code

8. The above named entity sutmils Lhis slatement fer the purpose of changing ils registered office or registered agen, of both, in the Siate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE .
Signa &5, typou or printed name of rugrstered 4gent and e i apolicable, (NQIE. REmsierad Agent SQnature reguined when tensiaing) DATE
FILE Now“l FéE |s $150.00 9. Elgction Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution [0 Added toFees
190, . OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ’ ] petete THLE [ chenge  [J Addition
NAME VALLS, FELIPE A JR NAME
STREET ADDRESS | 3663 SW 8TH ST., 3RD FLOOR STREET ADURESS
CITY-ST- 2P MIAMI, FLL 33135 CITY ST 2IP
e s O nelete e ~ DOemamge [ Adgition
NAME VALLS, FELIPE A SR NAME
SIREET ABORESS | 3663 SW 8TH ST, 3RD FLOOR STREET ADDRESS
CITY -ST- 2P MIAMI, FL 33135 CITY 5724
e O nelete TILE {71 crange ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-51- 24P
TLE 3 alete TLE [JChange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CHY -§T-4#
e . ] Datete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY.-ST- 2IP CHY -ST-71P
TILE [ patete TMLE [J] change [ Addilian
NAME NAME
STREET ADDRESS SIREET ADURESS
LY -5i- 2P oIy Sl

12. | hereby.certify thal lhe information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaied on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapler 807, Florida Slatutes: and that my riame appears in Biock 10 or Block 11 i
changed. or on an attachmant with a 55, with all ather like empowered. é

Felig A valls, o danloll @9k yals

IGNATURE ANT'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i MLapterss Broog £

SIGNATURE:




