FILED

| May 02, 2005 8:00 am
2008 O ANRUAL REPORT T 'ON Secretary of State

of¢ e of¢
DOCUMENT # P02000064295 05-02-2005 90410 015 150.00
1. Enlity Name
LA NUEVA SAN SALVADOR RESTAURANT CORP.
Principal Place of Business Mailing Address ok UI g 038
4607 WEST FLAGLER STREET 4601 WEST FLAGLER STREET
MIAMS, FL 33134 MIAMI, FL 33134
s e v AT CRTC WRE
Suite, Apl. #, etc. Suite, Apt. #, eic. 03152005 Chg-P CA2E034 (10/03)
“Cily & State”  -7" - - |7 City & Siate T 4, FE|l Number - ’ |7 |Applied For
74-30483%6 Nal Applicable
Zip Counlry Zip Country : 5. Cartificate c!xatus Desirad O ?g.gesqlﬁ?:éﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PORTILLO, JOSET
4601 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL Zip Code

8. The above named eniity submitsthigsteiement tor the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of rgiigserg 3 @

SIGNATURE Y !
SigrSiure. typed chprfned namelf registered sgen and tile ¥ zpplicable (NOTE: Reiatared AQent Siqature reqused when remstamng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
T .10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Ting PD 1 Delete TLE [Jchenge [T Addition
NAME PORTILLO, JOSE T NAME
STREET ADDRESS | 4601 W. FLAGLER 8T. STREET ADGRESS
CiY-ST-ZP MIAMI, FL 33134 CITY-ST-7IP
TLE VP O petere THLE [ Change [ Addition
NAME PINEDA, SOFIA D NAME
STREET ADDRESS { 4601 W, FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CITY-$7-21P
e O petete THLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-219 CITY-S1-21P
TINE O pesete TITLE [ Change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-Si-2iP
TME 1 perete TIME O Charge [ Addilion
NAME NAME
STREET ADDRESS STREES ADDRESS
Ciy-51-2P CiY-56-2P
SIMLE I 0 netete n1LE [ Change [ Addilion
HAME o T = - ——F _ )
STREET ADDRESS STREET ADDRESS )
CiTy-57-2P CiTY-$1-2IP

12. | hareby cenify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Gorporaticn or the receiver or rustee smpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms Mty other like empowered,

SIGNATURE: }

) RWED dA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phane #




