2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

-+

DOCUMENT # N03000007723

1. Entity Mame
CASA DE RESTAURACION INC.

Jan 20, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

1853 S. MILITARY TRAIL
WEST PAIM BEACH, FL 33415

1953 5. MILITARY TRAIL
WEST PALM BEACH, FL 33415

DO NOT WRITE IN THIS SPACE

0

01122006 No Chg-NP CR2E037 (11/05)
4, FEI Number Applied For
30-0214218 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Requirod

6. Namae and Address of Current Registered Agent

ARROYQ, RUBEN DR.
168 EVERGRENE PARKWAY
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the oblfigations of registered agent.

SIGNATURE _
© Sgnature, typed o prinled name of registered agent and Gtls if apphicable {NOTE Regislarag Ager signalure requlred when reingtating) DATE
Fliing Fee is $61.25 8. Election Campalgn Financing $5.00 MayBe
Buo by May 1, 2006 Trust Fung Contribution. Added fo Fees
19. QOFFICERS AND DIHECTORS N N
TIE DP
NANE ARRCYQ, RUBEN
STREET ADORESS | 198 EVERGRENE PARKWAY LIRS
oV | PALIY BEAGH GARDENS. Ft. 9410 UL/ Z5 Th-80U1 1-024 61,25
THLE bV
NAME ALVAREZ, FRANK
STREET ADDRESS | 236 SANDPIPER AVENUE
cry-§T-2P ROYAL PALM BEACH, FL 33411 l
TITLE Ds
HAME MENDEZ, AVELINO
STREET ADDAESS | 4044 SANDRA LANE
o2 | WEST PALIM BEACH, FL 33406 DO NOT WRITE
TILE bT
NAME BENITEZ, JOSE MAURICIO IN THIS SPACE
STREET ADDRESS | 6284 C DURHAM DRIVE i
Cimy-§1-2P LAKE WORTH, FL 33451
e D i -
HAME PEREZ, RAYNEE
STREES ADCRESS | 1953 S. MILITARY TRAIL
GIY.5T-2iP WEST PALM BEACH, FL. 33415 B
mE ' i
NAME
STREET ADDRESS
CITY-ST-2P

2. { hereby cerfi
indicated an this report or supplemental report Is true
of the corporation or the recaiver of rustee emp
changed, or on an attachment with &n addr

SIGNATURE:

curate angd

hat my signature shall hava the sams legal effect as if made under cath; that | am an officer or director

that the information supplied with this ﬁffn? does not qualily for the exé;npzicns containéd in Chapter 118, Florida Statutes. | further certify that the infermation
; ANort as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if

0i1/18 /oot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR i

Bate Daytime Phore ¥




