FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000100265 Secretary of State
(08-25-2005 90002 032 ***150.00

1. Entity Name

LA ZARAGOZANA RESTAURANT, INC.

Principal Place of Business Mailing Address .
8488 SW 8TH STREET 8488 SW 8TH STREET JUUbLISLY
MIAMI, FL 33144 MIAM, FL 33144

AL A

07142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Tr— Appiea T
65-1154514 Net Applicable
0 $8.75 additionat

Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

CUEVARA IBELISSA DO NOT WRITE
MIAM Pl 2314 IN THIS SPACE

B. The above named entity submits this statement lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agen! and tilke il applicatle. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [J  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND OIRECTORS |
TITLE PTD
NAME GUEVARA, IBELISSA

STREET ADDRESS | 8488 SW B STREET
CITy-ST-2IP MIAMI, FL 33144

TITLE VSD

NAME JUANES, CARLOS E
STREET ADDRESS | 8488 SW 8 STREET
CITY-5T-2IP MIAMI, FL 33144

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale 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 ruglee empowered {0 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with anfaddress, with all other Ike empowered.

TGRS
SIGNATURE:

Date # Daytime Pnong 4

o‘é};/za y’r

SIGNATURE AN\“PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



