FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #M80107 04-04-2008 90006 027 ***158.75
1. Entity Name
THREE AMIGOS RESTAURANT, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY . 4 0 U 58 2 4 8
SUITE 200 SUITE 200 ’ :
MIAMI, FL 33145 MIAMI, FL 33145
TS TS [T IR AU AR KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
65-0255565 Not Applicabla
Zip Country Zie Couniry 5. Certiicate of Status Desied 1 feseg; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8.. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. - | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE
N . Sigrature. typed or printed name of regiziered agent and nte if epplicable. (NOTE: Registered Ageni signaiure raquired when reinstating) DAYE
FII.EV NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtaFees
0. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE . PD [ Delete TINLE [0 Change [ Addition
NAME LAZO, RAMON NAME
STREET ADDRESS | 620 NW 39 STREET STREET ADDRESS
Criy-5i-21F OAKLAND PARK, FL 33309 CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
MAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-S3-2P
TITLE [T Datete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2P
WMLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O oelete TTLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CIry-S1-2P CITY-ST-2P
TALE ) Delete g [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$1-00P CITY-ST-2IF

12. | hareby carlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the recel stee empowerad 1o exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an att, dress, with all ot ike empowered.

SIGNATURE:! 2 Tramonlco :‘RJDLQK 305 (S~ 0K

SIGNATURE AND TYPED CR PRINIED NAME OF SIGN!NG OFFICER OR DIRECTOR - Daylime Phone #




