2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # P02000091286

1. Entity Name

POLLO CRISPY, INC.

Principal Place of Business

4315 NW 7 5T.
#51
MIAMI, FL. 33126

Mailing Address
4315 NW 7 ST,

#51
MIAMI, FL 33126
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| 4. FEf Number Appliad For
- TR 11-3649383 ot Applicable
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6. Name and Address of Current Registerad Agent

KHAWAN CHAKAR, ELIAS F
4315 NW 7 ST,

#51

MIAMI, FL 33126
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the obligations cf registered agant,

SIGNATURE

8. The above named entity submits this statement for the purpass of changng its registerad office or registerad agant, or both, in the State of Florida | am familiar with, and accept

Sigraturs, typed o onalad name of reg:stered agent and ttle il apphcable

(NOTE Fogistered Agant signature required when renstating)

FILE NOWII FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Clection Campaign Fi”B"”"'Q"""_“_‘$5;00'May B~
Trust Fund Contribution l

[J  AddedtoFees

10.

OFFICERS AND DIRECTORS
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STREET ADORESS
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4315 NW 7TH ST, #51

sr-ap MIAMI, FL 33126
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STREET ADDRESS
CITY-S1- 2P

4316 NW 7 ST, #51

MIAMI, FL 33128 . o
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12. | hareby certily that the information supglied with this fl|lﬂc? does not qualify for the exemptions contained in Cnapter 118, Florlda Slatutas I further csmfy that the mformallon
indicated on this report or supplemental report 1s true and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporalion or the receiver or trusiea empowered (0 exacuta this report as required by Chapler 607, Florida Sialﬁ and that my name appears in Block 10 or Block 11 if

changad, or cn an attachmel n address, with all other like empowered. /'.-4//95 f‘ K//,ng
SIGNATURE: flris OEVT 03/p,/08 (307) 1492330
" Dals Daytime Phons ¥

R PRINTED NAME OF BIGNING OFFICER OR DIRECTC R




