FILED
2008 NOT-FOR-PROFIT CORPORATION A pr-21 2008 8:00 am

ANNUAL REPORT ecretal'y of State

P gwcnlgml:nENT #N01000002631 04-21-2008 90063 014 ***%70,00
HOGAR RESTAURACION, INC.
Principal Place of Business Mailing Address
109 APRIL LANE 109 APRIL LANE .
TAMPA, FL 33613 TAMPA, FL. 33613 o ‘
T | T GO ARE A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3757904 Mot Applicable
b Country e Couniry 5. Certficate of Status Desired E/gg;esqmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PETERS, ALFRED DiAZ, J - eDoanr
109 APRUL'LANE - - Streef Addrass (P.G. Box,Number is Not Acceptagle) ,
AT W RS CCO008” 5T

TAMPA, FL 33613
City

FL | 85C/3

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

SIGNATURE
(NOTE: Ry d Agenl sigr requred when ) DATE
T ‘ -

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2008 Trust Fund Contribution. | Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIMLE D 3 pelete me Olchange [ Additlon
NAME DIAZ, J. EDGAR HAME
STREET ADDRESS | 4417 W, KNOLLWCOD STREET STREEY ADDRESS
ciry-sT-2P TAMPA, FL 33614 CITY-§5-2P
TME ) [ Defete e O Change 7] Addition
NAME CORTES, NANCY A NAME
STREET ADDRESS | 184 VISTA VIEW STREET ADDRESS
CrY-ST-29 EAGLE LAKE, FL 33839 CITY- ST- 2P
i T [ Detete e Ol Grange ] Addition
NAME RIVERA, JOSE A NAME
STREET ADDRESS | 5410 MOUNTAIN FARM DRIVE ‘STREET ADORESS
CITY-sr-apP TAMPA, FL 33624 CTY-ST-21P
TITLE [ Deete LE O ¢rnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
THLE 0 Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P oy-S1-29
THLE O petete TME (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 it
changed, or on an attac t withy gp address, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Data Dayting Phone




