FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 11, 2006 8:00 am
¢

cretary of State

P SENE’J}”ENT #P02000059427 09-11-2006 90003 026 ***150.00
PUNTA CANA RESTAURANT, INC.
Principal Place of Business Mailing Address .
701 13 STREET _ 701 13 STREET e
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34768
S e M TR

Suite, Apl. #, etc. Suite, Apt. #, elc. ’ 07072006 ' Chg-P CR2E034 (11/05)

City & State i City & State 4. FE) Number Applied For

03-0451936 " |Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired O EB'.’S Additional
. ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-

TAVERAS, JOSE R - ‘ -
701 13 STREET : ] Street Address (P.O. Box Number is Not Acceplable)

SAINT CLOUD, FL 34769

City FL Zip Code

B. 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, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, {yped of panied name of registered agen ana live if applicable. (NOTE: Ragistered Agent signature requred whon renslating) DATE
.FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2}(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PSTD 1 oelete TILE O Change ] Addition
NAME TAVERAS, JOSER NAME
STREET ADDRESS | 701 13 STREET STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34769 CiTy-ST-2IF .
TIILE O Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O Delete TILE {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-$1-21P
TILE [ Delete Tme [ Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE O Delete TITLE, O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7- 2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maca under cath; that | am an afficer or director
of the corparation or the raceiver of trustee empowered JB execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an anachment_with an addresg, with all Sther like empowered.
9/54 4 (409)892267
s

SIGNATURE:
— e Date "Dayh‘me Phona #

OR DIRECTOR




