2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000059992

1. Entity Name

LA GRANJA PARRILLA, INC.

Principal Place of Business

6540 W ATLANTIC BLVD
MARGATE, FL 33063

Mailing Address

6540 W ATLANTIC BLVD
MARGATE, FL 33063
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BARTRA, RACSO
6540 W. ATLANTIC BLVD.
MARGATE, FL 33063 -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name ol registered agent and title if applicabls

(NQTE: Regisiared Agent signaturg required when reinstating) DATE

9. Election Campaign Financing

FILE NOWHI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE P

NAME BARTRA, RACSO

STAEET ADDRESS | 6542 W. ATLANTIC BLVD
CITY-ST-2IP MARGATE, FL 33083
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STAEET ADDRESS | 6540 W ATLANTIC BLVD ) R
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accurate and that my signature shall have the same legal stfect as if made undes oath; that | am an etficer or director
pewergd ko execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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