2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P02000020422

4. Entity Name

NATIVE COLOMBIAN RESTAURANT, INC.

b

-

Principal Place of Business

281 SW 8TH STREET
MIAMI FL 33130

Mailing Address

@81 SW 8TH STREET

MIAM! FL 33130

2. Prnopal Place of Business t

3. Mailing Address

FILED

Mar 16, 2006 08:00 AM

Secretary of State

RN ACRAE A

Suita, Apt. ¥, aic. L Suile, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cuy & State City & State 4. FEI Number Applied For
| 20-2022027 e
2p Country Zp Cauntry 5. Cartificaie of Status Oesired M\ 38'75 ﬁdcﬁtfonal
Fae Required
6. Name and Address of Currknt Registered Agent 7. Name end Address of New Registered Agent
Name
PERDIGON, JORGE

981 SW 8TH STREET
MIAMI FL 33130

Strest Address (P.Q. Box Numnber is Not Acceplabie)

City

FL [ Zip Code

8. The above ramed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sggnaiura, ryped of pueed nama of tegistemd agent and titk: f applicabla
|

{NOTE: Regisiared Agent sqgnature requirad when rensiating)

OATE

S FILE NOWNY FEE 1S.$T80.00..".
7 Alter May 1, 2008 Fee Wil Be $550.
. Make Check Payable 1o Florida Departmient of §

»

i

8. Election Cempalgn Financing

$5.ﬂﬁ tay B8

Trust Fund Gontidution. [ Added to Fess

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11 |
THILE P 3 Delete WHE e [Ochage 3 Addiion
e PERDIGON, JORGE . nave -, MGG Urld:i 10 (5R T
STREETADDRESS (981 SW 8TH STREET SIREET ABORESS D3/28/06-80001-00°7¢ 158,75
£33Y-5T-2P 'IMIAMI FL 33130 CITY-ST-ZiP

e VP 2 pelete TALE CJcrange [ Addition
HAME FELIOO, BOLIVAR K HAME

STRCET ADDRESS [OB1 SW BTH ST. i STAEER ADCRESS

Gire-sT-2°  IMIAMI FL 33130 ]_ LIré-ST-2iP

TILE O oarete TifE Dl tharge [T Additicn
NAE - . NewE -

STRELT ADDRESS STRLET AQDRESE

EiTt-51-1P orY-S1-2P

TILE I Detete e O change (7 Additin
NAME NAME

STREET ADDAESS STHEET ADDRESS

CfRY-51-78 CiTY-ST-2IP

e 3 paere hilt T ctangs T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

QTY-5T-2F oNY-ST-2P

TTLE T oee e I change [ Addition
NAME NAME

BIRTET ADDRESS STREET AGDRESS

CHY-ST-21 Y -S7-17

12. | hereby cenlily hat the informalion supplied wi
ndicated on this report or supplemental report |

this fifing does not qualty for he exemplions contaired in Section 119, Flonda Statutes. | further canify inel the rformation
frue gnd accurate and that my signature shall have the same fegal etiegt as f madea undar oath, hat | am an officer or diractor

of the carporalion or the receiver ar fruste empowsred 1o execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 ar Block 11
Xh an

it changed, or on an atlachment

SIGNATURE:

dress, with 8 other like empowerea.

oA (A FRIHTED NAKE OOF SIGHING OFFICER 01 DIRECTOR

Crudirsa Pryeiss




