p——]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2007 08:00 AM|

DOCUMENT # M58371 Secretary of State
1. Entity Name
LAS VEGAS BANQUET HALL, INC.
Principa! Place of Business Mailing Address
1475 WEST OKEECHOBEE RD. 1475 WEST OKEECHOBEE RD.
HIALEAH, FL 33010 LS HIALEAH, FL 33010 US
TR T R SREAAAWATEAMCH WA
Suite, Apl. #, elc. Suits, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2839338 Not Applicable
Zip Country Zip Country 5. Cortiicata of Status Decired 0 ?g.;glﬁidélional
6. Name and Address of Cutrent Reglstared Agent 7. Nams and Addrass of New Reglstered Agent
Name
COMEZ JOSE
1475 WEST OKEECHOBEE BLVD. Street Address (P.O. Box Number is Not Acceptabla)
HILEAH, FL 33010
City FL I Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accent
tha obligations of registerad agent.

SIGNATURE
Signatura, typed or prinled narmw of ragrstered agont and tlle if asohcadla. (NOTE Registeret! Agen! signature requirad when ronatatng) DATE
FILE NOWIII FEE IS $150.00 o Socion Campaign financng .+ $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TiILE [J Change (] Addilion
NAME GOMEZ, JOSE HAME
SIREET ADDAESS | 3040 N.E. 190 STREET #320 SIAEET ADDRESS
CITY-§T-2P AVENTOME, FL CHY-Si-p
TMTLE D [ parere TILE (1 change (] Agcition
NAME ROJAS MAGDA MAME _
SIEET ADDRESS | 5786 WEST 26TH AVE STREET ADDRESS ! lf?ll_',l f i;;lﬂﬁﬂ'-fiﬂ -
Cv-51-20 | HIALEAH, FL COIY-S1-2F 04A10207-30093-007 150,100
WITLE [ Delete HILE [ change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-$1-2P
TLE [ pelste TITLE (] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T (1 Deiete THTLE Ol change (7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CINY-$T-21P
TiLE O Delete N1E (D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2P

12. ) heraby cerlify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapar 119, Florida Statutes. | further certify thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an otficer or chrector
of the corporation or tha receiver or trustee empowered Lo executs this report as required by Ch r 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachma) addrass, with all mher lik ered,
85108 00) 3/s % ¥,

nvn TYPED OR PRINTED NAM/? SIGNING OFFICER OR GIRECTOR Dale Daytmo Pnong ¥

SIGNATURE:




