= FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 0200 05-02-2007 90055 049 ***150.00
1. Entity Name
MAMA LEONOR RESTAURANT, CORP.
Principal Place of Business Mailing Address
47 NE 2ND AVENUE 47 NE 2ND AVENUE
MIAMI, FL 33132 MIAMI, FL 33132
Suite, Apt. #, elc. ite, Apt. 4, etc.
uile. Apl. 4. 6tc Suite, Apt. ¥, etc 04302007  Chg-P CR2E034 (12/06)
City & State City & State : 4. FEI Number Applied For
05-0536793 Not Appcable
Zi Countr Zi Countr iti
P Y P untry 5. Cerificate of Status Desired 0 $8'75 Addmonal
Fea Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
B Name. _ —
HOWELL, WILLIAM T ‘
47 NE 2ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAM!, FL 33132
City FL ‘ Zip Code
8. The above named entity subpnits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regim W '/Lgéo
SIGNATURE {! M/
Signaiyre, Nmﬂ‘&ﬁm‘ad nama of registeted agnt and h(e il applicabie {NQTE: Aegistarad Agent signature required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Cantribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
TIFLE FD . 1 Delete TLE O Change  [J Addition
NAME HOWELL, WILLIAM T HAME
STREET ADDRESS | 47 NE 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33132 Ciry-S7-2ip
TITLE vD O pelete TITLE [ Change [ Addition
NAME MURILLO, MELIDA NAME
STREET ADDRESS | 47 NE 2ND AVENUE STREET ADDRESS
CITY-S3-71P MIAMI, FL 33132 CITY-ST-ZPP
TIILE o 7 perete e " O Change [ Addition
NAME ANGELLY. RICHARD NAME
STREET ADORESS | 47 NE 20A AVE — _.} STREET anDRESS. - . - g
CITY-81-2F MIAMI, FL 33132 CITy-§T-21P
TITLE O pelere TITLE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2Ip CITY-5T-21P
TITLE O detete THLE O Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CIFY-8T-21P
TITLE O elete TILE [ change [ Addition
NAME i NAME .
STREET ADDRESS | ~ STREET ADDRESS
CiTY-5T-2P - CITY-ST-2IP
12. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment w‘th an address, with all other like emTowered,
siGNATURE: W L oy Howtd DU- 30-03 |38 }\Lléo}@}
¥ 8IGNAFURE AND TYPED OR PRINTED NAME OF mmulb OFFICER OR DIRECTOR I Date \ Dayume Phona




