FILED

2008 FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL;REPORT ecretary of State

DOCUMENT # P02000064295 3%, 04-25-2008 90104 031 ***150.00
1. Entity Name S ’fm‘:!\".
LA NUEVA SAN SALVADOR RESTAURANT CORP.
{
Principal Place of Business Mailing Address
4607 WEST FLAGLER STREEY 4607 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL 33134
P R [T AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 04112008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
74-3048376 Not Applicable
Zip Country Zip Couniry 5. Certilicate cf Status Desired (] ?i‘gfqlﬁ?:gional
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Narne
PINEDA, SOFIAD -
4601 WEST FLAGLER STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134
Cit Zip Coda
fa e v FL |

8. The above named entty submits this gtteFhignyfor thé purpose of changing s registered offica or registarad agent, or both, in the Stale of Florida. | am famikiar with, and accept

T ona

the obligations of registered agap;.
* ol
SIGNATURE = i
o agen}‘m itle if 2ppicable. (NQTE: Regrsierad Agent Signature requirgd when renstatng) DATE
2 [ .
FILE NOWHll FEE IS & 50.00 9. Election Campaign Fﬁnancing_ $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
i
10. i QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - 0 etete M [ change  [] Acdition
MAME PINEDA;'SOFIA D NAME
STREET ADDRESS | 46014V FLAGLER STREET STREET AGDRESS
CITY-SI-2IP MIAMI: FL 33134 CITY-ST-21P
TLE PEE O Delere e [ Change 3 Aogilion
HANE NAME
STREET ADDRESS | § _ STREET ADDRESS
CIrY-51-2p - CITY-S1-2IP
e ’  Delete TWILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SRECTADORESS | _
CITY-S1-2P CITY-5i-2P
TITLE O pesete TLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-§1-2P CITY-ST-7IP
TILE {1 Delete TiE [J change [ Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IP ) CITY-57-7P
TiTLE O oelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
&IrYy-57-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticng contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trye n(?accurate and that my signature shall have the same legal eftect as il made under gath; that | am an officer or director
of the corporation or the recsiver or trusiee gfipawiered to execute this repern as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ..-‘1- gt i allother ke empowered.

SIGNATURE: ¥

PerTED NAME OF SIONING OFFICER DR DIRECTOR Date Daytirrg Phone #

/ 7




