FILED
2006 FOR PROFIT CORPORATION - - Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000055995 YN 04-26-2006 90196 046 ***150.00

1. Entity Name

SABOR LATINO OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address q U U b 6 q [ )

8051 WEST 24 AVE 8051 WEST 24 AVE o

SUITE17&18 SUITE17&18 PP

HIALEAH, FL 33016 HIALEAH, FL 33016 v

A s VAT ALY
Suite, Apt. #, etc. Suite, Apt. #, efc. 0 04042006 " . Chg-P CR2E034 (11/05)
City & State City & State i 4.. FEI Number Applied For

42-1592657 Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired a Eg'gesq‘ﬁ:ﬂ“ma'

- 6. Name and -Address of Current Registered Agent 7. Name and Addrgss of New Regl;tered Agent

MERCADO, ALEX /‘-/ercaa/o #xe/ ( 54501' /@'Aﬂb 03 Sh /j

8051 WEST 24 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 17 & 18

HIALEAH, FL 33016 | 805/ W 244k
Hialeah FL | 2%5/(p

8. The above named entity submits this statement for the purpose of changing its registered 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 printed name o registerec agent and tlte if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Camuaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TITLE / [Behange [ Addition
NAME MERCADO, ALEX NANE Hercaa/a Are
STREET ADDRESS | 8051 WEST 24 AVE STREET ADDRESS Ea;'/ y7 2 24 ANtve
orv-sT-zP | HIALEAH, FL 33016 o-ste |\ paleah FS S0l
TITLE [ selete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2P CITY-57-2P
TME 7 Detete TLE [ change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITy-s7-2IP
TMTE [ Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-§7- 2P
TRLE [ delete TE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-20P CITY-§7-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report ar 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 trustpe empowered to execute Jhis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ress, with all other like efnpowered. / /

SIGNATURE: ’
sIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




