BTy

FILED
2007 NOTEOROECRLERT O™ O Feb 08, 2007 8:00 am

DOCUMENT # NO1000002631 Secretary of State
1. Entity Name _OR_ sk k¢ 3k 3k
HOGAR RESTAURACION, INC. 02-08-2007 90035 021 70.00
Principal Place of Business Mailing Address
109 APRIL LANE 109 APRH, LANE qUU A s
TAMPA, FL 33613 TAMPA, FL 33613
S a0 S5 Vo e (KGR YA
Suite, Apt. #, etc. Suite, Apt, #, etc. 01302007 Chg-NP CR2EQIT (12/06)
City & State City & State 4. FEI Number Apptied For
59-3757904 Not Applicable
Zip Country Zip Country 5, Certificate ol Siatus Desired ‘g\ gggmﬂnml
6. Name and Addresa of Current Ragistered Agent 7. Name and Addresa of New Regiatered Agent
Narrie
PETERS, ALFRED PETERS ALFOED
6148 OAK CLUSTER CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33634 709 TAPIIL " axe

TAMPA |, FL 33613

City FL ‘ Zip Code

ey

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

.SIGNATURE
- Slgnature, typed or printed name of ragistered agent and htla f spplcable. {NOTE. Begistared Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1. 2007 Trust Fund Contribution. O Added to Feas Fiorida Department of State
10. OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ,-' R O Delete e £ change [ Addition
NAME DIAZ, ). EDGAR NAME
STREET ADDRESS | 4417 W. KNOLLWOQD STREET STREET ADORESS
CiTY-ST-2P TAMPA, FL 33614 CiTy-ST-2F
TMLE D OB Delete TME D X Change [} Addition
NAME CORTES, ANTONIO NAME NARCY ANM CORTES
STREEY ADDRESS | 4514 W, SLIGH AVENUE STREETADOFESS | 3 B4 G ISTA ViEw
oly-sT-2¢ | TAMPA, FL 33614 CTY-5T-2IP CRGLE LAKE FL 33E329
TIE D aﬂelete TITLE T Jose A Bwean ﬂ Change [ Addition
NAME HERRERA. ELADIO NAME SHO moupTAIN FARM DR
STREETADDRESS | 14802 N. FLORIDA AVE. # 0-239 STREET ADDRESS | _- A 162
v-star | TAMPA, FL 33613 stz | TOMERA FC 3 b
LE J Delete TMiE 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I°
ILE 3 Deteta TILE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I9

12. | heraby cenify that the information supplied with this filing does not gualily for the exemptions containad 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike emgowered.

SIGNATURE:

( ~30-07

D NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Prona #




