2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # P00000025523

1. Entity Name
SALSA GRILL INC.

ecretary of State

04-30-2007 90475 007 ***150.00

Principal Place of Business Mailing Address by U q a a U a
19575 BISCAYNE BLVD., SPACE NO. 1409 19575 BISCAYNE BLVD., SPACE NO. 1409
AVENTURA MALL AVENTURA MALL
AVENTURA, FL 33180 AVENTURA, FL 33180
e AR A AR
784 e w2 sphe Sk 637
Sulte, Apt. #, elc. Sulte. Apt. #. 9‘5‘:/6 £37 03062007  GChg-P CR2E034 (12/06)
City & State ity & State 4. FEI Numbe: Applied For
Y gm s, FL 65-0990299 Not Apatoabie
Zip Country j% )24 Country 5. Ceniificate of Status Desired (] fg;’esq fird:d“b"“'
8. Namae and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name

SINGLETARY, JIM

19575 BISCAYNE BLVD., SPACE NO. 1409
AVENTURA MALL

AVENTURA, FL 33180

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

City

FL ! Zip Code

8. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerod agent and title if appiicable. (NOTE: Registared Agant signature roquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [J) Detete TITLE [3 Change ] Addition
NAME SINGLETARY, JiM NAME
STAEET ADDRESS | 19575 BISCAYNE BLVD., SPACE NO. 1409 STREET ADDRESS
CITY-8T-2IP AVENTURA, FL 33180 CITY-ST-7I9
TMLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ belete TITLE I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2F CIvY-51-2IP
TITLE 1 Delete TITLE O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-571-2IP Ciry-S7-2p
TITLE £ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITyY-ST-2IP
TITLE [ Delete TLE [dchange (7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CiTY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an efficer or direcior
of the ¢orporation or the recgider or trustge em) red to execute 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 attachmegnt pvith an ress, Wi | ot jke empowered,

SIGNATURE:

SIGNATURE AND TYPED O PRINTELD NANE OF OFFICER OR DIRECTOR

0 7/15*/ 07  FSe3vy

Date Daytima Phone #

) U




