FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000086447 05-02-2007 90053 018 ***150.00

1. Entity Name

EL COMPADRE RESTAURANT, INC.

Principal Place of Business Mailing Address

219 NW 27 AVE 150 NW 24 CT

MIAMI, FL 33125 MIAMI, FL 33125

P S 0 T O
Suile, Apt. #, etc. Suite, Apt. #, ete. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

65-1030038 Not Applicable
Zie Country dp Gountry 5. Centiticate of Slatus Desired 0O Ei';g“i?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JUAN
150 NW 24 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiure, lyDec of poniel wame of reisiered agen and e il applicable (NOTE: Ragstered Agant signature required when reinsiatng) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay 8e
After May.1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {1 petete TMLE O change [ Addition
NAME GONZALEZ, JUAN FRANCISCO NAME
STREET ADDRESS | 150NW 24 CT. STREET ADORESS
CITY-ST-ZP MIAMI, FL 33125 CITY-57-2IP
TITLE 7 Delete TINLE ] Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TILE 3 Delete e [ Crange 3 Ardcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TLE 3 oetere TITLE [ change [ Addilion
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-5T-2P cirY-SI1-7P
TITLE O belete TMLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8F-2iP CITY-ST-ZP
e [ pelete TIME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-ZIP

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chaplter 119, Florida Statutes. | further ceriily that the information
indicated on this report or suppiemenial repart is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % et apn  f5 Eeo77 coitlly L )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytma Phong W




