- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 06, 2007 08:00 AT

1. Entity Nama
LA ZARAGOZANA RESTAURANT, INC.
Principal Place of Business Mailing Addrass
8488 SW 8TH STREET 8488 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
S e IR RN

Suite, Apl. #, atc. Suite, AplL. #, elc. 04032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1154514 Not Applicabte
Zie Couniry Zp Country 5. Cerilicate of Status Desired O F?g';ilﬁ:gj‘“o”a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
' Name v
JUANES, CARLOS E
8488 SW 8 STREET Strest Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits this statement lor the purpose ol changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihg chhgations of registered agenl.

SIGNATURE
Signature. typed or phnted name of registered agent and itls i apphcabls. {NOTE Regrsterad Agent Signallrg rgcuired whsn reinstaingy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [JChange [ Addition
NAME JUANES, CARLOS E NAME
SIREET ADORESS | 8488 SW 8 STREET STREET ADDRESS 25150, 0
ciry-S1- 2P MIAMI, FL 33144 CINY-81-0p =t e
TMLE 1 Delete e D) change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§1-21P
MLE [ Delete TITLE [ change () Addition
NAME NAME
SIREET ADRESS STREET ADDAESS . - . . - -
cITy-§T-2P Ty -ST-2P
TLE 3 Detete TITLE O Chenge [ Acailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete e I Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 2 Delete ILE ] Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-Z1P CITY-SI-21P

12. | hereby cartify that the information supplied with this riliné; dosas not gualify for the exemptions comained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver o trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Blagk 11 if
changed, or on an attaghment with an address, with all other like empowered

siGNaTURE: (U /il &, J v /és @ﬂfdé E. t70.4“€9 05'6/03/0?@5 12674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrfe Phone &




