FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

LA GRANJA FRANCHISING CORPORATION

Principal Place of Business Mailing Address . q “ “ Joueiv

6542 W ATLANTIC BLVD 6542 W ATLANTIC BLVD o .

MARGATE, FL 33063 MARGATE, FL 33063 ) L B

T oS RV RGN0
Suite, Apt. #, ete. Suite, Apt. #, efc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

75-3007846 Not Applicabie

Zip Country Zip Couniry 5. Certificate of Stat-us Desired O ?z’g;aﬁ:{;ﬁmal

6. Name and Address of Curront Registered Agant . . 7. Name and Address of New Registered Agent

Name
BARTRA, RACSO -
6542 W. ATLANTIC BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
POMPANO BEACH, FL 33063 '

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of vagislerpd agent and lle if applicatle. [NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TME P M Change [T Addilion
NAME BARTRA, RASCO NAME BARTRA , RACIO
STREET ADDRESS | 6542 W, ATLANTIC BLVD. sTREETabbRESS [GOY2 W. ATLANTIC BLVD
cry-si-z | MARGATE, FL 33063 erv-st2k |MARGATE , FL 32063
ME CB O Detete TITLE cB W Change [ Addition
NAME BARTRA, GUSTAUC NAME BARTRA ,GUSTAVO
STREET ADDAESS | 6542 W. ATLANTIC BLVD sTeer anDREss | GSHZ W . ATLANTLC BWND
crY-sT-2F | MARGATE, FL 33063 ov-stzP | MARGATE , FL 32063
TMLE S O oelete TITLE [ change [ Addition
NAME BARTRA, GUSTAVO JR NAME - - - - —_— . = .
STREET ADDRESS | 7864 SONOMA SPRINGS #107 STAEET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST1-2P
TILE O Celete TLE T Clchange {5 Addition
NAME NAME SANDERS, CLAUDIA :
STREET ADDRESS smeetapoiess [5BY 2. W - ATLANTIC BLVD
Y -5T-21 ev-str |[MARBATE ;, FEL 83063
TITLE 2] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7I
TME O petete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CyY-ST-2IP

is filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
th ali other like empowered.

/]
C/

TED NAME OF SIGNING OFFIGER OR DIREGCTOR

12, | hereby certify that the information suppiied with
indicated on this report or supp! .| ig
of the corporation or the rezeis .‘,’ ee emplo
changed, or on an attachient ith A-ad8ress

SIONAfURE AND TY[ED OR PR



