[P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000027403

1. Entity Name
EL BRINCO RESTAURANT CORP.

Principal Place of Business

590 HIALEAH DRIVE
HIALEAH, FL 33010

Mailing Address

590 HIALEAH DRIVE
HIALEAH, FL 33010

FILED

Jun 16, 2008 8:00 am

Secretary of State

06-16-2008 90003 022 ***150.00

bulagbus

A0l

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etG. Suite, Apt. #, atc. 06112008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Appliad For
14-1873510 Not Applicable
Zip Country Zip Country 5. Certiicate of Sialus Desired ~ [] 9873 Additional
—_—— - Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SIMON, SERGIO M
590 HIALEAH DRIVE
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

1 8. The above named entity submils this statement lor the purposs of changing its ragistared office or registared agent. or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prmled name of registered agant and utle i applicabhe. (NOTE: Reistered Agent signatura required when reinstating) DATE

FILE NOWIIl! FEE IS $150.00

8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [ Change  [J Addition
NAME SIMON, SERGIO M NAME
STREETADDRESS | 590 HIALEAH DRIVE STREET ADDRESS
CITy-ST-21P HIALEAH, FL 33010 CITY-ST-2IP
NILE O pelete TILE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CIFY-ST-2IP
TLE 7 betate TmLe [ Change 3 Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete e [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIry-ST-2P CIFY-ST-2IP
TITLE [ Delgte TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-49 CITY-5T-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-S1-2P CITY-ST-21P

12. | heraby cartify that the informaticn supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under cath; that | am an officer or director
ot thg corporation of the recavar oOr lrustes empowered to axacute this report as raquired by Chapter 807, Porida Stalutes; and that my name appaars in Block 10 or Block 11t

changed, or on an atachment with an address, with all olher ke empowered.
Selgia M_Spmons  Gpilot (30S)863~10/

TURE AND TYPED OR PRINTED NAME OF S:GNWNG OFFICER QR DIRECTOR

SIGNATURE: *




