FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P00000011223 Gt ' 02-24-2006 90008 025 ***150.00

1. Entity Name
Q & E RESTAURANT, INC.

Principal Place of Business Mailing Address K . .
8370 W FLAGLER STREET 8370 W FLAGLER STREET : ' A
234 234 1
MIAMI, FL.33144 - - —— e MIAMI| FL 33144 e o — - . i
P S TSRO
11 QQ R S W. 26th_St i .
Suite, Apt. #, etc. Suite, Apt. #, elc. 020620086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurnber - Applied For
Miami, FL 65-0978733 Not Applicatie
Zip Country Zip Country . . $8.75 Additiona
33175-2465 U.s. 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Gurrent Raegistered Agent 7. Name and Address of New Registered Agent
. Name
MENDEZ, EDUARDO
8370 W FLAGLER STREET Street Address (P.Q. Box Number is Not Acceptable)
STE 234
MIAMI, FL 33144 _
Y City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ‘1 am familtar with, and accept
the obligations of registered agent. ..

SIGNATURE : :
8, typed or printsd r:une ol registered agent and tide £ applicable. . (NOTE: Ragistered Agent tigrizture required when reinstatng) DATE
]
FILE NOWI!! FEE.IS $150.00 9. Election Campai.gn F.inancing 0 $5.00 may Be
—-‘lg\ﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. s ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE VvSD g ‘ 1 Delete TILE O change [ Addition
NAME - HERNANDEZ, JULIA NAME -
STREET ADDRESS | 315 WEST 43RD STREET STREET ADDRESS
omv-s1-zP | HIALEAH, FC 33012 . ITY-ST-2IP
e PO ' [ Delete TILE O Change [ Addition
NAWE JORGE, JOSE O NAME ' .
STREET ADDRESS | 14600 SW 35 ST. STREET ADDRESS
CITY-ST-7IP MIRAMAR, FL 33027 CITY-ST-2ZIP.
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete e Ochange 3 Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-47-2IP CITY-S1-2P
TiTLE ] Delete TME [JChange [ Addition
NAME NAME
s s b STREET ADDRESS -1~ == - - . - T e e emettam . LizAaee— e wo. M STREET ADDRESS . e e————— oo - —— -
CITY-ST-2P . CITY-ST-2P
TRLE L} oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP L CITY-ST-2P

12, | heraby certify that the informatioy
indicated on this report or supp|
of the corporation or the receiv,
changed, or on an attachmen

SIGNATURE:

pplied with s filing/ddes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
“tipe a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusiee gifipoyered’ioexecuie this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11 if
ar addiffss, With her like empowered.

"4 J05E D. L_Sowtfl A 4/0& (?:05 Ap2- 8600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

>




