2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT # P01000061890

1. Entity Nama
EL CENTRO AMERICANO RESTAURANT CORP,

Secretary of State

05-01-2006 90393 035 ***150.00

Principal Place of Business Malling Address
1 S.W. 107 AVENUE 1 5W. 107 AVENUE
MIAMI, FL 33174 MIAMI, FL 33174
!

Z Principal Flace of Busingss 3. Matiing Address \ [

Suita, Apt. 0, aic. Suite, Apt. ¥, etc. 02252006  ChgP CROEG (11/05)

City & Stats City & State 4. FEI Number Apphed For

65-1117115 Noi Applicabia
Z» Country e , Country 8. Contificate of Statvs Desired [ ga‘ﬂw
8. Name wd Address of Current d Agent ¥. Mame and Address of New Ragistered Agent
Name

MORENO, JORGE A
1 S.W. 107 AVENUE
MIAMI, FL 33174

Suea Address (P.O. Bax Numbar is Not Acceptabte)

- FL |00

8. The above named entity submits this stetement for Ihe purpose ol changing its registened office or ragistersd agent. or bath, in the State of Fnida. | am [amiliar with, and accept

the obfigations of renistarod agen,

s:smmnet’l :_T"’r‘j,c Q Aefeexd

rarme of regeesered agand and e # apohcabi

(MOTE: Regmiared AQST SONSRITS MCRarsd whan renstaorg)

od-238-0(

1S st 9. Election Campaign Finanting $5.00 may Be

A!h: afy"l?%a';: :nfl i:':' i'gao.oo Trust Fund Contribution. Added © Fois
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQr OFFICERS AND DIRECTORS [N 11
LE PO 0 Dotete TME Ocmee [ Aadition
NAME MORENG, JORGE A NAME
STREETADDRESS | 2419 N.W. 11ST ST STREET ADDRESS
or-s-mr | MIAMI, FL 33125 .51
e [ ees mE Domxe [ Aditon
NAME MAME
STREEY ADDFESS STREET ADDRESS:
CITY-5T-2P CITY-Sr-21p
TE 7 Detete TmE Do [ Adition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
LAY -ST-2P ary-51-ar
THLE O peiens e O] Cange [ Addiion
NAME NAME
sOGms|] T T ——— = - STREET AQOMESS~| — ————— . . —_ —_
cy-ST-2a9 ory-s1-np
HE 1 petete e COJCange [ axition
NAME NME
STREET ADORESS STREET ADDRESS.
criY.ST-1p CIvy-ST-I
me 7 Delete e Otrans [ Assition
MAVE NAME
STREET ADDRESS STREE) ADORESS
TY-S1-2P cn-sT-oe

12 | hereby certlly that tha information supplied with this fili
indicated on this repoet or suppiemantal report is tryd
ol the corporation o the receiver of tnugteg empowe

, O 0f en altachment with an address, with all other lika smpowerad,

SIGNATURE: ‘2..?.. C A Mo s

OR PRONTED siabil OF MOAING OFFRCER OR DIRECTOR

doesnolquahfylulheua’nptaum-udlncumer 119, Forida Siatutes. | hurther
accyrate and thal my signature shalt have the
redmamcmemtsreponasroqwodbycmmsvmr Florida Stahres; and thet my name appears in Block 10 or Block 11 it

that the information
hgnlsﬂectasdmdomdelmm Ihmlmnmotﬁcwordmc

Jun 20, 2006 8:00 am



