FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000095919 05-29-2007 90043 042 ***150.00

1. Entity Name

MEDINA'S RESTAURANT, CORP.

Principal Place of Business Mailing Address qu l l 0fvv

417 EAST 56TH STREET 417 EAST 56TH STREET

HIALEAH, FL 33013 US HIALEAH, FL 33073 US

o S T RS G BT N
Suite, Apl. 4, elc. Suite, Apt. #, etc. 05232007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For

65-1143517 Not Applicabie

4p Country Zip Country 5. Certificate of Status Desired O gi‘ges(ﬁidéﬁonal

@. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent

Name

MEDINA, FELIX M
417 EAST 56TH STREET Street Address (P.0. Box Nurber is Not Acceplable)

HIALEAH, FL 33013

City FL I Zip Code

8. The above named enkily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, lyped of printec name of reqistered agent and bile it applicabla. (NOTE: ABgisiered AGenl signature required whnan remsiatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIitE PD O elete TILE ) Change [ Addilion
NAME MEDINA, FELIX M NAME
STREET ADDRESS | 417 EAST 56TH STREET STREET ADDRESS
CATY-Si-21P HIALEAH, FL 33013 CITY-§1-21p
TLE vD [ Delete TITLE O Change (] Aduition
NAME RAMIREZ, MARTHA G NAME
STREET ADDRESS | 417 EAST 56TH STREET STREET ADDRESS
CiLY-§1-2P HIALEAH, FL 33013 CITY-§7-2IP
HITLE 3 petete TILE (] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-21P CITY-ST-21P
TITLE O pesete TITLE 3 Change (1 Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2ip GITY-§T-21P
TITLE [ peete TIvLE [ Change [ Adeiien
HAME NAME
STREET ADORESS STREET ADORESS
Cy-ST-71P CTY- §T-2P
TITEE [ Detete TITLE [ Crange [ Acuiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IF

12. | hereby certity that the miormatior: supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicaled on ihis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or iuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wijh an address, with all other like empowered.
Al & o0/
SIGNATURE®Y, f © 517 67

I MBIGHATURE ANG TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR /Dam

Cayume Phorg »




