FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

 ANNUAL REPORT — ecretary of State

1. Entity Name

EL GATO TUERTO, INC.

Principal Place 9( Business Mailing Addre.ss e Uq z 5 d Z

1260 SW 8TH STREET 1260 SW 8TH STREET b “

MIAMI, FL 33135 MIAMI, FL 33135

B e SR ROAAD LAY
Suite, Apt. #, etc. Suite, Apl. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0616638 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 7 ?ase.;esqm:;tionai
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agont

Nare

HECTOR, LEONARDO
2871 SW 133RD AVENUE Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL i Zip Code

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

-

SIGNATURE -
Signature, wuod_qrprintsd name ol registered agent and title it applicable. (NOTE: Regitlered Agenl signatue required when rginstating) > DATE
FILE NOWHI FEE IS $150.00 9, Elaction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD " O pelete TITLE O Change [ Addition
NAME HECTOR, LEONARDQ NAME ’
STREET ADDRESS | 2871 SW 133RD AVENUE STREET ADDRESS
cv-5T-2° | MIAMI, FL 33175 GHY-ST-2P
TITLE . o 3 oelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [T peere TITLE [O Change [T Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-S7-2IP
THLE ] pelete m [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y .- ST-2P CITY-ST-2IP
TTLE O Delete e ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§T-217 GITY-ST-2P
TILE 7 oelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-$T-2IP CITY-57-2IP

12. | hereby certily 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 report or supplementat repon is zue and accurate and that my signature shell have the same iegal effect as if made under oath; that i am an officer or director
ol tha corporation or the receivgsor trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmentfwilh an address, with all other like egpower

SIGNATURE: X : ' 04207 B 20)E6 0 FSA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e | Daytime Phone &

NI




