FILED
_.- 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
LA CARRETA RESTAURANT AT MIRAMAR, INC.
Principal Place of Business Maiting Address “ 07 td b “-J &
3663 S.W. 8TH STREET 3663 SW. 8TH STREET Q
(PENTHOUSE) (PENTHOUSE)
MIAMI, FL 33135 MIAMI, FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-1046377 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificata of Status Desired 0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
. . Name
VALLS, FELIPE JR
3663 S.W.8TH STREET: Street Address (P.O. Box Number is Not Acceptable)
(PENTHOUSE) sz
MIAMI, FL 33135 £
% City FL | Zip Coda
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i the__obligalior)s of registered agent.
i e
FSIGNATURE
?"‘. - - Signature, typad or printed name of registerea agent and e i apphcable {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
~After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \ [ oelete TITLE [ Change [ Addition
NAME TORRES DE NAVARRA, CARLOS MAME
STREET ADDRESS | 3663 S$.W. 8TH STREET (PENTHOUSE) STREET ADDAESS
CITY. ST-ZIP MIAMI, FL 33135 CIFY-ST-2IP
FITLE PSD 1 Delete TITLE [ Change [ Aadition
NAME VALLS, FELIPE A JR, NAME
STREET ADDRESS | 3663 S.W. 8TH STREET (PENTHOUSE) STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33135 CITY-S7-2IP
TITLE [ oetete TILE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cry-ST-ZiP CITY-ST-ZP
TILE [3J Detete TITLE O cnange {7 Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP cmy-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-51-2Ip CITY-ST-2ZIP
TITLE O Delete TILE [ change [ Aodition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained 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 shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or jrereaceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an a A gred. f
SIGNATURE: \ _AXNOU ! _ \ Y200l )N
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR A Date "=~ Daytime Phone #




