' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P00000025523

1. Entity Name
SALSA GRILL INC.

ecretary of State

04-21-2006 90112 036 ***150.00

Principal Place of Business

19575 BISCAYNE BLVD., SPACE NO. 1409
AVENTURA MALL
AVENTURA, FL 33180

Matling Address

AVENTURA MALL
AVENTURA, FL 33180

19575 BISCAYNE BLVD., SPACE NO. 1409’

2. Principal Place of Business 3. Mailing Address

LA DER A

Suite, Apt. #, etc. Suite, Apt, #, etc.

02022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Nurnber Applied For
65-0990299 Not Applicable
Zip Country Zip Counlry §. Certificate of Status Cesirad | $8.75 aqditional
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Natne and Address of New Registered Agent
Name

SINGLETARY, JIM

19575 BISCAYNE BLVD., SPACE NO. 1409
AVENTURA MALL

AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptabla)

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered sgen and tite it appicable.

(NOTE: Ragistarad Agant signaturs required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fae will bo $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D 7 Delete TILE O Change ) Addition

NAME SINGLETARY, JM NAME

STREET ADDRESS | 9575 BISCAYNE BLVD., SPACE NO. 1409 STREET ADDRESS

CITY-ST-2IF AVENTURA, FL 33180 cmy-S1-2IP

TME 7 Delete TILE [l Change [ Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS

Cry-st-2ip CIrY-51-2IP

THE O pette TLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP ciy-st-2p

TITLE O pelete TILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME § RAME

STAEET ADDRESS STREET ADORESS

CITY-ST-DP CIfv-5T-21P

TiIE O velete Tne (O change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. i hareby certify that the jafermatiof supplieghiith this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | hurthor certify that the information

_* indicated on this repog o supplgidental r isJdfue 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 of eceivllr trust to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrgent an &, it all other like empowsered.

SIGNATURE:

ED NAME OF

IGNATURE A’(7

OFFICER DR DIRECTOR

Daybme Phone #

ﬂ%//ﬁﬁ/&é

T



