2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 23,2006 08:00 AM
DOCUMENT # P02000133642 N ST Secretary of State

1. Entity Mame
EL CARACOL RESTAURANT, CORP.

Principal Place of Business ‘ ' rMailing Address
1934 W60 STREET 3835 WESTSOT
HIALEAH, FL 33012 HIALEAH, FL 33012

— — ARG

01172008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e R

11-38698385 Not Applicable
. Cortif ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ] j -

SEoh WS OTH COURT DO NOT WRITE
HIALEAH, FL 33012 ) IN THIS SPACE

8. Tha abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, o bath, in the Stata of Florida. | am familiar with, and atcept
the abligations of registered agent.

SIGNATURE - - - — — ———— —
Sigrature, ypad o grintad narne of registered agent and dtle il apphcable {NOYE Reglslered Agent sigrature required whenrelnstating)  ~ — ©  DATE
§. Election Campaign Financing $5.00 mMey B
InFE 15 $150.00 ' sy Be

Aftell': :"I.fy‘i?‘gllmﬁ I!-'EeEe :i?l be g550.00 Trust Fund Contribwtion.  _ - [0 Added to Fees
10. OFFICERS AND DIRECTORS i
I PD ) )
NAME ABAD, RAMON
STREET ADDRESS | 3835 WEST 9TH COURT )
Gy -8T- 2P HIALEAH, FL 33012 o _ ] UUBR@BEBBQHB -
::'L:E HL/25/06-B0044-017 150,00
STREET ADDRESS
CITY -S1-2IF
TITLE
HAME

e DO NOT WRITE

e a IN THIS SPACE

NAME
STREET ADDRESS
ory-51-2P

TIE

NAME

STREET ADDRESS
Ciny-ST-2IF

TLE

HARSE
STREET ADDRESS
CITY-S§7-2P /

12. | hereby certify that the information s is#liling does net qualify for the exermplions contained in Chapler 119, Forida Statutes. | further cenify that the information
inglicated on this report or supple: 2.and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
of tha corgoration of tha receive wersd 1o execute this report as required by Chapter 807, Florida Stanutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmen bl other like empowered., )

!{// ; 3/0 b 205-556-SS2¢y

Daytime Prone # I

= - - =3

SIGNAT%E’-? /s _
/ f SIGNA AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




