vt

" FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M58371 Secretary of State
1. Entity Name
LAS VEGAS BANQUET HALL, INC.
Principal Place of Businass Mailing Address
1475 WEST OKEECHOBEE RD. 1475 WEST OKEECHOBEE RD.
HIALEAH, FL 33010 US HIALEAH, FL 33010 LS
TP TS (IR B R
Suite, Apt, #, alc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apphed For
59-2839338 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gg';?qﬁgﬁﬂma'
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglsterad Ageant
Name
COMEZ JOSE
1475 WEST OKEECHOBEE BLVD. Street Address (P.C. Box Number is Not Acceptable)
HILEAH, FL 33010
City FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed narne of regrstored agent and bte il apphcable. (NOTE: Registsred Agent signature roquired when renslaing) DATE
4 F
FILE NOWII! FEE !S $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme o O Deete TME stnnnnnoaoTo A Crange [ Addivon
NAME GOMEZ, JOSE NAME Fea i o A e
184 .':-. ,f! )ﬁ-—-’u&)l!d-—! Ilb [BCYR RN}
STREET ADDAESS | 3040 N.E. 190 STREET #320 STREET ADDRESS wRE e ~
CITY-S1-21P AVENTOME, FL CITY-S1-2IP
TIME D ) Delete TE O change [ Additien
NAME ROJAS MAGDA NAME
STREET ADDRESS | 5786 WEST 26TH AVE STREET ADDRESS
Ciy-g1-2p HIALEAH, FL CITY-51-2p
TITLE [ Delete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Eny-§1-21F CITY-51-21P
TILE ] paiete TIILE [J changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE O pelste TILE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1-2I9
TILE O Dalate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CATY-ST-7IP

12. | heraby cenliz thal tha information supplied with this filin[? coes not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or diractor
ot the corperaticn or tha receiver or trustee empowerad to gxecuts thi ort as required by Chapter 607, Florida Statutas; and that my nare appaars in Block 10 or Block 11 if
changed. or on an attach twi addresswith ali gifer

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date Daybme Phona ¥

Afaﬁnun
o L4

D TYPED OR FRIN'FIﬁ NAME

4




