2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P01000061890 ecretary of State
1. Entity Name
EL CENTRO AMERICANO RESTAURANT CORP. 04-23-2007 90063 026 ***150.00
Principal Place of Business Mailing Address
1 5.W. 107 AVENUE 1 S.W. 107 AVENUE guuirsvss
MIAMI, FL 33174 MIAMI, FL 33174
R AR T A0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Number Applied For
65-1117115 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg'g:; Qf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENOQ, JORGE A
1 S.W. 107 AVENUE Street Adgress {P.Q. Box Number is Not Acceptable)
MIAML, FL 33174
City F L Zip Code

B." 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 familiar with, and accept
the obligations of registered agant.

SIGNATURE :
Signature, typed or printed name of registered agent and lite if appkcabla. (NOTE: Registered Agent signature required when roingtating) DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign Einancing. $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRLE PD . 3 Delete WLE [JChange [ Addition
NAME MORENO, JORGE A NAME
STREET ADDRESS | 2419 N.W., 11ST ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-ZP
TITLE O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE (3 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE [ Dalete TITLE [JChange [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O Detete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if mads under oath; that { am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like smpowered.

SIGNATURE:X__ /O 3L 7 } O rec O o f-20-0 7

“SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytime Phone ¥




