- FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018683 ry

1. Entity Name

RESTAURANTE RICO PAN, INC.

Principal Place of Businass Mailing Address
7682 NW 186 STREET 7682 NW 186 STREET
HIALEAH, FL 33015 HIALEAH, FL 33015

AR 0 R

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey ApTa o

38-3673427 Not Applicable
N $8.75 Additiona

Fee Required

8., Coertificate of Status Dasired

6. Name and Address of Current Registered Agent

?gaRzEﬁwRﬁs%AsE#REEET DO NOT WRITE ‘
HIALEAH, FL 33015 IN THIS SPACE |

8. The above named entity submuts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of ragisterea agent and uthe f Apphcabis {NOTE: Registersd Agont signature required when rainsteting) DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be ‘

Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees |
10. CFFICERS AND DIRECTORS |
THLE PD
NAME PEREZ, RAFAEL E . .

. LD OIS T a

STREETADDRESS | 8942 189 TERR N A I = L E i T
OTY-ST-ZP | MIAMI, FL 33018 (4, 0307~ E0054-01 % 150,00
TITLE vD
NAME PEREZ, BLANCA M

STREET ADDRESS | 8942 189 TERR
CiTY-ST-21P MIAMI, FL 33018

TILE O
NAME SUAREZ, ARACELY P

S 18636 NW 67 AVE
C::YE-E;IT:ESS MIAMI, FL 33015 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREEY ADORESS
CITY-§7-2IP

TiiLE

NAME

STREET ADDRESS
CITy-ST-21F

12. | hereby certify that tha infarmation supplied with this filindg does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemsntal reppays true and accurate and that my signature shall have the sama lega! effact as il made under cath: that | am an officer or director
of tha corporation ar the receiver or trustee'erpbawered to execute this regpmrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrods, with all other iike am,

d
’ 0
SIGNATURE: Lty # td / /

SIBN76RE AND T‘IF#OR PRINTED NAME DTHHINB OFFICER OR DIRECTOR Date Oaytwme Phone #




