2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # M984a0
17 Ently Name Secretary of State
CARMEN RESTAURANT CORPORATION 05-04-2006 90228 012 ***150.00
Principal Place of Business Mailing Address
91 E. PROSPECCT RD 87 NE 44 STREET .
OAKLAND PARK FL 33334 STE2
- IREIRAA AR
2. Principal Place of Business 3. Mailing Address
al & Pr OSDCC: RCL
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
‘i‘ i‘L(Z.I-J.,l.cl crt:\&\ c FL 65-0073925 Not Apglicable
Zp Country 55534 C[antifs_ﬁ_ 5. Certificate of Status Desired O Eiggq S?e‘gﬁo“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
S%Fa?Dlﬁﬁ?'gﬁfhé%ED‘aVE Street Address (P.O. Box Number is Not Acceplable}
SUITES06 "7
FT LAUDERDALE FL 33304
KRN City FL Zip Code

8. The above nqmed entlty subrhits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obluga iars of registered agent

-

SIGNATURE

Signature, typed o printed name of registered agent and tile i applicatie, (NOTE: Registered Agent signaiure required when censtating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

e

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp O veigte TITLE . ﬁ Change "] Addition
- O

NAME CORTES, HECTOR NAMEE CoRTES , HECTOR

SIREET ADDRESS | 5776 NE 21ST AVENUE smeeraonress (583 Roreis

CmY-ST-ZP |FT. LAUDERDALE FL or-srae |Loxahatchee , FL 232470

TOILE 7 pelete TME [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-ZIF

TILF 7 oelete HILE [J Change [ Addition

NAMF WARIE

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2F

TITLE (] Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

TILE [ petete TILE CJ Change  [J Addition

NAME | 3

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE 2 Delete TITLE [] Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Gy -ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental rggort is true and accurale and my signature shall have the same legal effect as il made under oath; that | am an officer or director
cf the corporation or the receiver g ee empowered 10 execute ort as required by Chapter 607, Florida Statutes; and that my narng appears in Block 10 or Block 11

if changed. or on an attachmen dress, seth all other jj owered.
U—{T-06 A54116-158]

SIGNATURE:
TURE ANBYPED OR PRINTERYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




