FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000059992 04-10-2006 90328 025 ***150.00

1. Entity Nama

LA GRANJA PARRILLA, INC.

Principal Place of Business Mailing Address

6540 W ATLANTIC BLVD 6540 W ATLANTIC BLVD

MARGATE, FL 33063 MARGATE, FL 33063 20 0 2 7 2 92

T S A VA A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For

65-1033894 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?BJS Additignal
'ae Required

— 6. Nama and Address of Current Reglatered Agent 7. Name and Address of New Reglatered Agent

Name
BARTRA, RACSO
6540 W. ATLANTIC BLVD. Sireet Address (P.O. Box Number is Not Acceptabia)
MARGATE, FL 33063

GCity FL I 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 Stats of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and tiia if applicable. (NOTE: Registared Agen signature raquirad when reinstating) DATE
FILE NOWII! FEEAS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e O Change [ Addition
NAME BARTRA, RACSO NAME
STREET ADDRESS | 6542 W. ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-S§T1-2IP
TITLE S [ Delete TITLE [CJ Change [ Addition
NAME BARTRA, GUSTAVO RAME
STREET ADORESS | 6540 W ATLANTIC BLVD STREET ADDRESS
CITY-S1-21P MARGATE, FL 33063 CITY-ST-2IP
TITLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-81-2P
TITLE O petete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2IP CITY-ST- 212
TIILE O oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY. ST-2IP
TITLE O Detete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CItY-ST-21P

12. | hereby cartily that the information supplied with this liling does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cedify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owergd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
witfyall other like empowered.

Rhcso Bariea olfoloe (954 )%us-2988

SIGNATURE AND TYfED OR'PRINTED NAME OF OFACER OR Dars Daytima Phona #

of the corporation or the receivar or trustes &
changed, or on an attachment with ary

SIGNATURE:




