FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000064295

1. Entily Name

LA NUEVA SAN SALVADOR RESTAURANT CORP.

04-20-2007 90198 005 ***150.00

Principal Place of Business

46017 WEST FLAGLER STREET
MIAMI FL 33134

Mailing Adcress

4601 WEST FLAGLER STREET
MIAMI, FL 33134

2. Principal Place of Business - No P.0O. Bnx #

3. Mailing Address

SRR AR AR

Suite, Apt. #, &to.

Suite, Apl. &, BlG

04122007 Chg-P CR2EQ34 (12/06}
Cily & State City & Staie 4. FE| Number Applied For
74-3048376 Nol Applicable
Z Country Z . .
® ounity » Country 5. Cerlificate of Status Desired [ 5875 Addmonal
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerec Agent
Nane

PINEDA, SOFIA D
4601 WEST FLAGLER STREET
MIAMI, FL 33134

Stresl Address (F.O. Box Number s Net Acceplable)

Cily

FL | Zip Code

ne purpase of changing its registerad olfize or registered agent, or both, in the State of Flarida | am lamilar with. and accept

SIGNATURE

Supwanre. Teped of rered e pfegrared (TIITF EQIsterad A M SIGraming oadrsd amen  enstatrg] DATE

-
f”.r e 1k ol gzt

9. Election Campaign Fnancing
Trust Fund Coniributicn,

$5.00 may 8o
Added lo Fees

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE PD ] Delele Tt [ change [} Addition
HAME PINEDA, SOFIA D NARE

SIREETADDAESS | 4601 W. FLAGLER STREET STREET ADDRESS

Iy -51-2IP MIAMI, FL 33134 Clir §1 e

TWILE 7 Celele TiLE, [ Change 7] Addition
HAME HAM:

SIREET ADDRESS SIREET ACURESS

CIsY-51- 2P iy 1 ap

THLE 3 telete B [ Shange [ Andition
HaME Haza

SIREET ADDALSS STREE( ADDRESS

oIy - ST-2iP CiY 1 P

THLE ] delets nitg I Change [ Adeition
HAME Namc

STREET ADDRESS STREET ACDRESS

CIry-53-21p GliY 1 P

TILE 7 vesete IFLE [ Shange (1 Adaition
HAME Ak

SIRLET ADDRESS SIRE] ACURESS

CIry-51-21p iy §1 2P

1ILE 1 patete fne [ changs [ Adenion
HAME NawE

SIREET ADDRESS STRLE] AGDRESS

ciry-§1-ap ol Si-2P

12, | hereby cerify that the infermation supphed with this himg does nol guality for e e<amplions contained in Chapler 118, Florida Statutes 1 further cerlity that (he information
indicated on this report ¢f supplemantal report i Lcurate and that my signature shall have ihe sama legal gllect as # made under nath: thai t am an aflicer or director
of the corporation or the recevar or frustee em, ¥cute this report as required by Chapier 607, Flarida Stalutes, and thal my name appears in Block 10 or Slock 11 f
7 ke empoweiad

Dusr-e Phore &

TIN‘[.D MNAME OF 5 GNING OFFICER OR DIRECTOR

({1



