FILED
2008 FOR PROFIT CORPORATION . May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000057870 SEED 05-02-2008 90161 031 ***150.00

1. Entity Name
MR. EMPANADA, INC.

Principal Place of Business Mailing Address g e ad b @
4836 N. ARMENIA AVE. 4614 N. ST. VINCENT STREET : B
TAMPA, TL 33614 TAMPA, FL 33614 Coe B
R e R MO0
_ 4shn N ARMENIA AvE
Suite, Apl. #, etc. 5une. Apt. #, etc. 03112008 chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
Tﬁ(ﬂfﬂ— FL 30-0093167 Not Applicable
3 gpé p3- [ Y3 l Country 32“; bo3— /4_3 / Gountry 5. Cetificate of Status Desired ] ?ngq “::’;jﬁc’”_a'
B, Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

PEREZ, ALBERT C Arasrr C, lepez

4614 N. ST. VINCENT STREET Sir éfd‘"ess (F-Q. BOi Numberfi N! ol Accepiable) y ; 2
TAMPA, FL 33614 ‘TYE Lll O ‘ &—‘*—

o ameA FL[ %529

8. The above named entity submits thls staterment for tha gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganonsofﬁered 8 / / /
SIGNATURE & g@é@j ol 44? 7 .

Signature, tyn# ﬁ?ﬂ&% (NOTE: Ragistered Agant signature fequired when reinstating) fATE /
14
i a

FILE NOW!! FEE IS $150.00 mpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 01 Deletz THLE (charge [ Asdilion
NAME PEREZ, ALBERT NAME
STREET ADDRESS | 4614 N, ST. VINCENT STREET sweranceess | 2424 W TAmtA B4y Bup, BloS
}
Iy -§1- 219 TAMPA, FL 33614 CITY-ST-2P 7;]—/’4 A EL. 33407
TITLE STD [ Delete TITLE ! mChange O adition
NAME PEREZ, AUDREY E NAME
STREET ADDRESS | 4614 N ST VINCENT ST STREET ADORESS | 24F24p- g, "f’ﬁm 4 B &Y.D, Llus
arv-st-zp | TAMPA, FL 33614 OGNS I FAmPN, FL 33407
TILE O Oclete TTLE \/ D [ Change. (X Addition
NAME NAME .LlSﬁ' Mapas Pegez FERRF\'S
STREET ADDRESS SREETADORESS | 307 A2, TAM BAY AVE NUE
CITY- ST-2P OV-S |a o Fhe  R3LY <25%]
THLE O Delete TIILE i ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57- 2P
e 7 oetete TILE [Ochenge [ Addition
-NAME NAME
STREE ADDRESS STREET ADDAESS
CIVY - Si- 2P CITY-S7-2P
TITLE [ Delete THILE Ochange  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S3-21P

12, | hereby certify that the information supplied with this hll does not quah for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true an accurate ape Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivep.eryustee empowered to exgma IS report a% required by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

ith all other i efmpowered.
, 3 ZQX/OS/ % 213-977-4232.
A ﬁgﬁggn nl/gvzbg' T_RE”# Date Daylime Phone #

/ i ’



