2006 FOR PROFIT CORPORATION Apr 03,1;‘21(%0]36:])08:00 AM

o » ANNUAL REPORT S " £ Stat
DOCUMENT # P00000107827 ecretary of state

1. Enlity Name
mCESPERANZA RESTAURANTE OF PORT CHARLOTTE,

Principal Place of Business Mailing Address

/0 JUAN RAMIREZ C/0 JUAN RAMIREZ

1271 E MARION AVE UNIT 1122 ~ 121 E MARION AVE UNIT 1122
PUNTA GORDA, FL 33950-3635 PUNTA GORDA, FL 339503635

R R

03142008 Mo Chg-F CR2ZE(34 (11/05)

DO NOT WRITE IN THIS SPACE < oS

8§5-0481830 Mot Appiicabla
) TIT T e e $8.75 Addional
N ST L s Cafioate of Staws Destad T 29 A0

6. Name and Address of Currant Reglsteced Agnht

RAMIREZ, JUAN DO NOT “WRlTE

121 E MARION AVE UNIT 1122

PUNTA GORDA, FL 33950-3635 IN THIS SPACE

8. Tha abova named entily submils this statemart lat the purposs of changing its registerad otfice or registared agenl, or both, In thae State of Florida. [ am femiliar wih, and sccept
fhs obiigations of registered agent.
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ME O _
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ST Aqoeess § 121 € MARION AVE UNIT 1122
CTY-ST-27 PUNTA GORDA, FL 339503638 -
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STREET AGORESS | 121 E BMARION AVE UNIT 1122
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SYTEET ADDRESS |} 21323 COTTONWOOD AVE :
cay-ST-oP POAT CHARLOTTE, FL 33852 DO NOT WR‘TE
YIRE
i iN THIS SPACE
STREET AGORESS .
CTY-S1-2P - e
TIRE
HAME
STREET ADDRESS -
CTY-5T-7P
TE
NAME
STREET ADDRESS
CRY-ST-TF L o - ’ t e

12, § hereby ceriify that the information supplied with this filing does'not qualify Jor e exemptions contained i Chapter 119, Florida Statutes. T further certify that ihe information

: indicaied on this repart or supplementel report ts Uueané acgueata and that my signature shall rave the sarne legal effect as if made under caly; Rt | am an officer or cirector
ol the corporation of the receiver or trustee empowered 1o execule this report as required by Chapler 507, Fiadda Stalutes; and that my name appears in Black 10 or Black 111l
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