2006 FOR PROFIT CORPORATION
AMENDEDP ANNUAL REPOR,Y -

DOCUMENT # P#3000055995

1. Enity Hame

SABOR LATINO OF SOUTH FLORIDA, INC.

4

e

S

' ios LJ

06 0CT -5 D 13

Princrpal Place of Business

8051 WEST 24 AVE
SUTE17 & 18
HIALEAH, FL 33016

Mailing Addrass
8051 WEST 24 AVE

SUITE 17 & 18
HIALEAH, FL 33016

2. Principal Place of Business 3. Mailing Address

L

L

Suite, Apl K, elc. Suite, Apl. #, elC.

"MERCADO, AXEL

SABOR LATINO OF SOUTH FLORIDA
8051 WEST 24TH AVE
HIALEAH, FL 33016

09082006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
42-1592657 Nal Applicable
s i .
i Country Zo Country 5, Certihcate of Status Desired d0J $8.75 Additional
Fee Required

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 —— = {Narme — - -

Re ii‘a—g A;]..varado

Sireet Address (WO Box Number is Not Accepiabl

ost 2hth Avenue 17 & 18

City

Hialeah, °~

Zip Code

FL |3%6%e

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

the cbligations of regisiered agent.

SIGHATURE jﬁ”ﬂ’ 4/)/0{@(@

S qn.)luru. Iypeﬂ o panheg lmm A registerad agent and fitle 1l apphcabla

{NOTE: Regstered Agant signature required when reinstating)

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ., DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) 4 —

:J":; :‘ERCADD AXEL Epseo ::f[res / He ina Alvarado O Change  Badiion

STRELT ADDRESS | 8051 WEST 24 AVE STREET ADDRESS 8051 West 24 Ave., #17&18

LiV-S1-Ap HIALEAH, FL 33016 omy-ST-2P Hialeah Florida 33016

e O Delete meSee K 'Mlh' Alvarado Dchange  Rigodiion

o soonss e BO51West 24th Avenue, #17418

o vt erv.srop  Hialeah, Florida 33016

BiLE O Delete (3 [ Change [ Addition

HARE NAME

STRFETAGDRESS . _ . STRFET ADDRESS | . —_ - ——

CiTY-ST- 2IF CITY-ST-2P

ung O Delete HILE [change [ Aadition

HAME NAME — — . ~ —
SOHOrEsDgEsans

STREET AUDRESS SIREET ADDRESS TR AT iy T Rt =

Y STap ClIY-s1- 2P 10- |:|5- Ub Dl']4L _"_l... SI- ol

TNE O Dalete TILE O change [ Adalion

VIAME NAME

STRee T ADDRESS STREET ADDRESS

Cifr-ST-2IP CITY-ST-2IP

H1e 1 vetete TILE [0 Crange [ Addilion

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-S1- 4P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the carporation or tha receiver or rustee ernpowered 1o exacule this report as raguired by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 1111

changed, or on an attachment with an address, with ail other lika empowered.

Drest Pricdoe.  lifoc

SIGNATURE: s /s
SIGNATURE AND TYPED EQ NAME OF 5iGainG OFFICER OR DlRECTOy

Dave Dayuma Phone »




