2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 30,2008 08:00 AM

DOCUMENT # P01000100265

1. Enlity Name
LA ZARAGOZANA RESTAURANT, INC.

Secretary of State

Principal Place of Business . ... Mailing Address
MIAMI, FL 33144 MIAMI, FL. 33144

B4B8 SWBTHSTREET .~ 8488 SW BTH STREET.*

. - 4=

3. Mailing Address

T

1,’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-11564514 Not Applicable
2ip Country Zip Country " - $8.75 Additonal
5. Cartificate of Status Desired 0O Foe Ratpdrod |
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agsnt
- e JE P -~ |-Name - = - B - EEE [———

JUANES, CARLOS E
8488 SW 8 STREET
MIAMI, FL 33144

Strest Addrass (P.O. Box Numbaer is Not Acceptabla)

City FL I Zip Cocte |

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sigrature, typed o printad nema of registerad agent and title if appicable (NCTE: Reg'stered Agent signature required when reinstating) DATE |

" 'FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 ' Trust Fund Contribution. | Added to Fees
i
10. COFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE P 0 Deiete TIILE O Change [ Adeition ‘
NAME JUANES, CARLOS E NAME ‘
o | WA, FL 33166 i © o LODERE |
: ‘ et R M T AT

TTLE O pelere TME L - Change L. Acition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
THLE O Deletz e . . [Ocnnge [ Addition,
NAME MM sl Lt T LT - - -
STREET ADDRESS STREET ADDAESS ’
CITY-8T-217 CITY-5T- 2P
TITLE [ Delete TITLE [CJ Changa  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 210
TME . [ Detete TME , O Crange [ Acdltion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ITY-SI-2IP
TME O pewte TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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 raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered tc axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e

SIGNATURE: loy & Dpwes @%95 r%/fﬂﬂég O‘r/[ég/z)i G5 263 Yy

SIONATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTCR

Duytims Pnone #




