2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 08:00 AM

DOCUMENT # P00000104403 Secretary of State

1. Entity Name

MERCEDES RESTAURANT # 2 INC.

Principal Place of Business Mailing Adaress
9270 NW S RIVER DR 9270 NW S RIVER DR
MIAMI, FL 33178 MIAMI, FL 33178

O AT

01182007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-7053291 Net Applicable
$8.75 Adational

Fee Required

5, Certificale of Status Desired O

B. Name and Address of Current Reglistorad Agent

TORRENS, SARA G
5420 WEST 21 CT. #308
HIALEAH, FL 33016-7045

8. The above namea enlity submits this statemment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. § am familar with, and accept
he abligations of registered agent.

SIGNATURE

Sigaiurs, typad or ponted name of 1 agent and ute f (NOTE: Registaded Agent mpnatura raquirad when rensiating) DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wiil be $350.00 Trust Fund Contnbutien O Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PD

NAME TORRENS, SARA G
STREET ADDRESS | 5420 WEST 21 CT. #308 ;
Cmy-st-2P | HIALEAH, FL 330167045 ) P, o

e Un00n053442
e AE3A07-8002
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STAEET ADDRESS
Chy-sT-ap

TLE

NAME

STREET ADURESS
Cy-s1-29

TTLE

NAME

STREET ADDRESS
Ciiy-Si-2P

TITLE

NAME

STREET ADDRESS
CiTy-87-2P

12. ) hereby cerlify that the information supplied wilh this filing does not gualfy for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or supgiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalth: that | am an officer or director
of the corporation or the recejer or ilusiee empowered 1o execute this report as required by Chapter 807, Florida Stalules; and thg my name appears in Black 10 or Block 11 if

changed, or on an attachmght with an adrress, with all other like empowered.
—p
elEs DS puy 1o W

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




