2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M80107 FILED
1. Entity Name =
THREE AMIGOS RESTAURANT, INC. fie - .
06 HAR 28 Pi1 2: 35

Principal Place of Business Malling Address Col "‘-‘-u-';\-”’\‘ln s ATE
2300 CORAL WAY 2300 CORAL WAY PALLOASETE TLERIDA
SUMTE 200 SUME 200
MIAMI, FL 33145 MIAMI, FL 33145
F e v R HEAR IR mTimn

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Number Applied For

‘ 65-0255565 Not Applicable
e Country Zip Country 5. Certilicate of Staius Desired p ?i‘lfqﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
FLORIDA ANNUAL REPCRT SERVICES INC
2300 CORAL WAY Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

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

SIGMNATURE
Signathre, typed or prnted narme of regsiered agent and Lie f appicabile. (NQTE: Ragistered AQent sonanns requred when rensiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O petere TILE [ Change [ Agdition
HAME tAZO, RAMON NAME
STREET ADDRESS | 620 NW 38 STREET STREET ADORESS
CiTy-S1-2IP OAKLAND PARK, FL 33309 y-§1-2P
TME O pelete TTLE OOINSS=as ___D.gnafe {1 Aqgition
NAME NAME e e e el o D R
Jid I8 —— I —==1112 e | £ L
STREET ADURESS STREET ADDRESS Dq.' Uq. D U].D-JU i h. L 1 ‘33. I3
CITY-ST- 2P CITY-51-2P
e [ petete TIME [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST- 2P
WILE [ Detete TTLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST- 7P CITY-57-2P
TITLE 1 Detete TME 3 change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTy-§1-7P ,
e {1 Delete WnE ] Change ] Addition
HAME NAME
STREET ADDRESS 5 2_, STREET ADDRESS
CiTY-§1.2P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is lue and accurate and that my signature shall have the same legal effect asif made under oath; that 1 am an officer or director
of the corporalion or Ihe receivet or tustee empawered Jp execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmy an address, with alygther like empowered.

SIGNATURE: O — Fpne £720 2B \ZOSJEE-5E

T SGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Oats Daytme Phone #




