~~~2008 FOR PROFIT CORPORATION ' ' FILED

ANNUAL REPORT __ __ Feb 28,2008 08:00 AM
: Secretary of State

DOCUMENT # P00000011223

1, Entity Name
QO & E RESTAURANT, INC.

Principal Place of Business Malling Address
11995 SW 26TH ST 8370 W FLAGLER STREET
MIAMI, FL 33175-2465 . . 234

MIAMI, FL 33144
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8. The above namad antity submits this statement for the purpose of changing its reglslered oiflce or reglstared agent, or both in the State of Florida. 1am fam|||ar wnh and accept
the obtigations of registered agent.

SIGNATURE

Signature. lyped or printed nama of registersd agent and tills I applicatie (NOTE: Ragisierec Agent signature required whan rainstaling) DATE

" PILE NOWII FEE IS $180.00 - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wllil be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I {I‘i

TILE VSD F
NAME HERNANDEZ, JULIA ’ig:;r;;gi ;f'g,] = jf ug ;
STREETADDRESS | 315 WEST 43RD STREET !i‘ ‘4;1; ot ?ﬁ‘ e N Vol ;,:;g‘.,ilf';.,sz;ﬁ, Ll
ore-s-ze | HIALEAH, FL 33012 [yt AR S

TITLE PD § 5’! mtfﬂ’ . :23 Ay s"
ITL

NAME - JORGE, JOSEO
STREETADCRESS | 14600 SW 35 ST.

cmv-si-zf | MIRAMAR, FL 33027
nE ’
HAME

STAEET ADDAESS
CITy-ST-217

TITLE

NAME

STREET ADDRESS
CIry-§1-2I

TTLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

12. | hereby certify that the information suppligfvith this filing doas not guaiify for the exemphons comalned in Chapter 118, Florlda Slarules | furlher certnfy that the lnformahon
indicated on this report or supplementalfepbrt is rue and g i d that my signature snall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatlon or the receiver or tigbled empowerad jf exs s report as requitad by Chapter 607, Florida Statutes; a?hat? name appeays in Blogk 10 ar Block 11 if

*4’.‘066 D. IpReE 2 N(&Jf 207—5’éoo

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED TAME OF SIGNWG OFFICER OR DIRECTOR Care ¥ Daytims Phone #




