FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000059427 05-02-2007 90072 015 ***150.00
1. Entity Name
PUNTA CANA RESTAURANT, INC.
e
Principal Place of Businass Mailing Address
701 13 STREET 701 13 STREET
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
z PFiﬂCipa' Place of Business - No P.O. Box # 3 Mai\ing Address ’ ‘ll“ll‘ .” ||H| “l“ |I“I ||1H IIN[ ||4|\ |‘HI ‘I“’ Il ’Il“ 'II‘II’ H ‘l"
i L # . ite, Apt. #, .
Sulte. Apt. #, stc Suite. Aot . eic 02202007  Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Number Applied For
—_ - . - — 03-0451936 MNoi Applicable
- i —
Zip : -~ Country, s o P Gountry 5. Certificale of Status Desired W $8.75 A.ddmonal
= Faa Required
- Nameand Address ot Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
TAVERAS, JOSER
701 13 STREET Streel Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34789
City FL Zip Code
8. The above narmed enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
3 Slcgnalure‘ typad or printed rame of cegistered agent ana tle 1 applicabla. (NOTE: Registaren Agent sigratare raqud ad when tensdakng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa’;gn Einancing $5.00 may Be
After May 1, 2007, Fee will be $550.00 Trust Fund Cantribulion. O  Addedto Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TLE "ESTD o e O beete TITLE [ Change (7] Addition
NAME TAVERAS, JOSER NAME
STREET ADDRESS | 701 13 STREET . STREET AUDRESS
CIry-51- 2P SAINT CLOUD, FL 34769 CITY-Si-2IF
LILTR S [ belele TITLE ] Change ] Addition
NAME . HAME :
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF )
TITLE (O Delee TIILE o Dchame [ Addition =
waMe_ . - e —— . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TITLE [ Detee TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2ip Cliy-ST-21%
TITLE ) Deaere TITLE [ Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-51-21F
TINE O Delete TITLE [ Ghange (3 Acasiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-ST-217
12. | hereby certify thal the information supplied with this filing does not qualily for the exempticns conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execuls this report as required by Chapler 607 Florida Stalules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oyfer like ernpowered. (_ ;
#0 7)
SIGNATURE: .._/]zne I&. oV EH o /23/0—'2 g9f226>
[ ?ﬂa U ¥ Dayunne [‘hcne-

srcr?'rtl'ks AMD TYPEDYGR PRINTED NAME OF $ISNING OFFICER OF DIRECTOR




