- FILED
2007 FOR B R T e ORATION Apr 24,2007 08:00 Al

DOCUMENT # P03000055995 Secretary of State
1. Entity Name
SABOR LATINO OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
8057 WEST 24 AVE 8051 WEST 24 AVE
SUITE17 & 18 SUITE17 & 18
HIALEAH, FL 33016 HIALEAH, FL 33016
R A0 RO RACP R

Suite, Apt. #, ato Suite, Apt. #, atc. 01262007 Chg-P CR2E034 (12/06)

Cily & Slate City & State 4. FEl Number Appled For

42-1592657 Not Apphcable
zp Country Zip Country 5. Certficale of Stalus Desired .| EB'TS Additinnal
ee Required
6. Name and Addrass of Curront Registerad Agent 7. Name and Address of New Registerad Agant
Name
ALVARADO, REINA
8051 WEST 24 AVE Strest Address (P.O Box Number is Not Acceptable)
SUITE 17 & 18
HIALEAH, FL. 33016
Cily FL ! Zip Code

8. Tha above named entily submils this stalement for the purpose of changing ils registered office or registered agent, or bolh. in the State of Flonda. | am lamiliar with, and accept
the cbifgations of registered agent.

SIGNATURE
Signaturn, typed o pantad narme of regrstered egent and tille f apphcable {MOTE Megistered Agent signaturo required when romataung) DATE
FILE NOWI! FEE IS $150.00 % Hleaton Campagn Financing . $3.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE PO [ oelete TILE O Change (] Adadition
NAME ALVARADO, REINA NAME
STREET ADDAESS | 8051 WEST 24 AVE., #17 & 18 SIREET ADDRESS - ugq;:u:ﬂ‘gaza.} H o )
orv-st 2 | HIALEAH, FL 33018 CITY-S7-2P DA H00RRE-0T2 150,00
s SD O pelete TMLE [ Change  [[] Addilion
NAME ALVARADO, ANA M NAME
STREE] ADDRESS | 8051 WEST 24 AVE., #17 &18 STREET ADDRESS
Cny-S1-41# HIALEAH, FL 33016 CiTY-51-2IP
TIILE [ Detete TILE (1 Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-2P CIFY-SI-21P
TLE O Delete UILE [ Change (7] Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
L 3 Dalele TiLE [ Change [} Adoilion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-81- 2P CTY-ST-2IP
Lk O Detete Lt [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-S1-2F CIty-S1-21P

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cortify thal the nformalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under oath: that | am an officer or director
of the corporanon or the recerver or lruslea empowsred Lo execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrnenl with an addrass, with all clher like empowerad. /
SIGNATURE: 9(2 SV Vie (8] /) MW 7 @/)77

U IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dayme Pnore 8




