FILED
2008 FOR PROFIT CORPORATION May 12,2008 08:00 AN

ANNUAL REPORT ,
DOCUMENT # P01000025872 Secretary of State

1. Entity Name

DON PARRILLA INC.

Principal Place of Businass Mailing Address
9793 SW 720D STREET 9793 SW 72ND STREET
MIAMI, FL 33173 MIAMI, FL 33173

"'l 04282008 NoChg-P CR2E034 {11/05)

WRITE IN THiS SPAC S

e 65-1082330 Not Applicable
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ROIZ, LOLY ' B
7520 SW 154TH TERRACE Do NOT WRITE o da H -4t
MIAMI, FL 33157 IN THIS SPACE‘ e wéé"*z‘l,,,", S
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8. The above named entty submils this stalement for the purpose ol changing its registered oifice or registerad agent or both, in the State of Flonda. | am familar wilh, and accept
the cbligauons of registered agent.

SIGNATURE
Signatu'e. lyved of prntad name of registersd agent and Lile ! apoicably (NOIE. Hegstered Agent :gnata’s fegufot whe rmnstaling} DATE ‘
LE N . 9. Election Campaign Firancing $5.00 mayBe | oo I |
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10. OFFICERS AND DIRECTORS i
1IILE PD
NAME ROIZ, LOLY

SIREE! ADDRESS | 7520 SW 154TH TERRACE
CIlY-ST-21P MIAMI, FL 33157

TILE SD

NAME GUZMAN, FERMAN
SIREEI ADDRESS | ©§793 SW 72ND STREET
CIIY-§1- 4P MIAMI, FL 33173

11LE oV

NAME CONTRERAS, DOVER
STHEEI ADURESS | 9793 SW 72ND STREET
CITY-S1-21P MIAMI, FL 33173

Ntk pT

NAME GUZMAN, FERMAN
SIHELT ADDRESS | §793 SW 72ND STREET
CIIY-S1. 1P MIAMI, FL 33173
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NAME

SIREET AQDRESS
Cily-51-4P

HILE
NAME
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12. | hereby certify that the information su with this filing does not gualfy for the exemptions contained in Chaplar 119, Flornida Slatutss. lurther carlify that.tha infgr QB

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an offj
empowered o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears n Blov ack

rass, with all olher e empowsred. ‘ %/ ‘2 ?

SIGNATUI A'N? TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / Date Daylms Phoe #
L

inticated on this raport or supplemantél
ol the corporation or the recever or trgst




