FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000004905 G (3-27-2006 90263 027 ***150.00

1. Entity Name

UNLEMITED GRILL, INC.

Principal Place of Business Malling Address /4“#'4 3
10785 NW 415T STREET 3612 ALCANTARA AVENUE ‘ L L RB2302~-/ S‘Oa
MIAMI, FL 33178 MIAMI, FL 33178 :
1077640 (ST | -
Suite, Apt. #, etc. Suite, Apt. #, etc 03152006 Chg-P CR2E034 (1 ”05)
»)Q State . City & State 4. FEI Number Applied For
ANy A 65-1067259 Not Applicable
Zi Zi Count iti
'?3 / 7 g Gountry P Lniry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOSA, DANIEL )
3612 ALCANTARA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MiaMI, FL 33178
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and tije it applicabie. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWI!lI FEE IS_ $1_50_.66— ) “T 97 Efection Campatgn F1nancing——$5;00‘MaVB§—
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE DP [ Delete TITLE [3 Change [ Addition
NAME ESPINOSA, DANIEL NAME
STAEET ADDRESS | 3612 ALCANTARA AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CrY-S1-2IF
TITLE DV 3 pelete TITLE [J Crange [ Addltion
NAME LECN, MANUEL NAME
STREET ADORESS | 3612 ALCANTARA AVENUE STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33178 CATY-ST-21P
TITLE O Deiete TITLE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TMLE 1 Detete TITLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP / CITY-ST-ZP
12. | hereby certify that thisg I Qplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report & : slyeQort Is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiyp smpowered to execute this report as required by Chapter 807, Florida Statuteg’ and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachmen: afjdress, with all other like empowered.
SIGNATURE [0 7¢6 357424¥
BIGNATUAE A’t)cy}en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Prone #

/



