2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 28, 2007 8:00 am

DOCUMENT # P00000070727 Secretary of State
1. Enlity Name
02-28-2007 90009 049 ***150.00
EL CHARRITO OF HOMESTEAD, INC.
Principal Place of Business Mailing Addross
333 WE PALM DR 333 WE PALM DR
R o Hll”ll' “I IIW Ilm ||”’||”’ ||w m" ’"“ ||m m’l “I“ \IIIII\ u l“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, gic. Suile, Apl. 4, ctc. 15t MOORE CR2E034 (10/06)
- Ci i Applicd F
City & Stale ily & State 4. FEI Numbor 65-1031563 pplic .of
Nol Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ MName
KABIR, ALAMGIR .
1%% 0 Street Address (P.O. Box Number is Not Acceptable)

Mbidot--33457
2247 NE 4577

HopgstEnt, i 33073 FL [

8. The above named eniity submits this statement lor the purpose of changing its registered offlice or regislered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Segnature, typea of pufifed nome o 18GISIEre agent ana uie © Apphcatle, {NCIE. Registarad Agar Signelure 1equred when fenstang) DATE

FILE NOW1!! FEE IS $150,00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

it PTD [ pelele e [JChange (] Addilion

NAME KABIR, ALAMGIR NAME

STREET ADDRESs | 11150 SW 196TH STREET, APT D410 SIREE | ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-SI-7IP

TIME [J Delete TIMLE [ Change  T_J Aodilion
. el M NAMF '

STREET ADDRESS STREE T ADDRESS

CITY-ST-71P CITY-S1-21P

TTIE, O pelete e [ change [ Adgition

NAMF . _ NAMF

STREET AODRESS SIREET ADDRESS

CIY-ST-2IP CHY-SI-4P

T 7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-SI-4IP

[hils [ elete DL [Ochange [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-ST-7IP CITY-S1- /1P

IILE [ pelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Sectien 119, Florida Statutos. | further certify that the informaticn
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as H made under calh; that | am an officer or director
of the corporation of the receaiver or rusleg empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowerad,

Daytimo Phone #




