2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

Secretary of State

DOCUMENT # P01000095919 05-03-2006 90230 046 ***150.00

1. Enlity Name

MEDINA'S RESTAURANT, CORP.

Principal Piace of Busingss Mailing Address YUuosliv

477 EAST 56TH STREET 417 EAST 56TH STREET E :

HIALEAH, FL 33013  US HIALEAH, FL 33013 US

S ST O 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1143517 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 additianal
) Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDINA, FELIX M

Name

417 EAST 56TH STREET
HIALEAH, FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subn"i“ “this statement for the purpose of changing its registared
the obligations of registered aget

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, vped or printed nama of registerad agent and tile if applicable.

(NCTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOWI!! FEE'IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND CIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD — 1 pelete TILE [ change  [T] Addition
NAME MEDINA, FELIX M- NAME

STREET ADDRESS | 417 EAST 56TH STREET STREFT ADDRESS

ony-sT-2P | HIALEAH, FL 33013 cy-S7-2

TITLE vD O3 pelete TITLE O change [ Addition
NAME RAMIREZ, MARTHA G NAME

STREET ADDRESS | 417 EAST 56TH STREET STREET ADORESS

CmY-ST-2P HIALEAH, FL 33013 CITY-ST-ZIP

e [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-31-2P

TITLE [ pelete TITLE [] Change (] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CirY-ST1-2IF

TIMLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true anz?

changed, or on &n attachment with

SIGNATURE:

address, with alt other like empowered.

A

does not qualify for the exemptions ¢ontained in Chapter 319, Florida Statutes. | further certify that the information
] s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

od— 2P-04

SIGNA

IRE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dale Qaytime Phone #

[4



