FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027403 2 | 05-30-2006 90038 041 ***150.00

1. Entity Name
EL BRINCO RESTAURANT CORP.

Principal Place of Business Mailing Address q““g qsl“

590 HIALEAH DRIVE 590 HIALEAH DRIVE
HIALEAH, FL 33010 HIALEAK, FL 33010
TS s v I R O

Suita, Apt. #, efc. Suita, Apt. #, elc. 05192006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Appliad For

14-1873510 Not Applicable
Zp CQuntry Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
B - . _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Nama

SIMON, SERGIO M

590 HIALEAH DRIVE Strest Address (P.0. Box Number is Not Accepiable)
HIALEAH, FL 33010

City FL | Zip Code

8. The above namead entity submits this staternent for tha purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and Stie il appkcable. (NOTE: Registered Agent signalure required when rgingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN DP O Detete TME [Jchange [ Addition
NAME SIMOM, SERGIOM NAME
STAEET ADDRESS | 590 HIALEAH DRIVE STREET ADDRESS
CITY-$T-2P HIALEAH, FL 33010 CITy-ST-21%
TITLE O pelgte TITLE [ ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2I° erry-$1-27
TILE [ pelete TifLE [ Changs [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TIME 3 petete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TILE O velete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-21P
TITLE 71 peiete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP wTY-ST-2P

12. ¢ hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporaion of the receiver or frustee empowaerad 1o executa this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all other like empowered.

-

SIGNATURE: —

tarewrtRE AND TYPED OFFPRINTED NAME OF S1SNING OFFICER OR DIRECTOR Date Daytima Phore #

B




