FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000073024 04-26-2006 90205 044 ***150.00
1. Entity Name
LAS TUNAS CAFETERIA & RESTAURANT, INC.
Principal Place of Business Maiting Address ) qU.U “' e
30 NE 3 AVE, 30 NE 3 AVE, : T
MIAMI, FL 33132 MIAMI, FL 33132 S
s T S ARV A ORI

Suite, Apl. #, etc. Suite, Apt. #, sic. 04122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

02-0697786 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O ?eae‘gﬂsq l‘gf:;“““a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
NEIDAM, BANGO
30 NE3AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132 |
City FL Zip Code

8. The above named entily submils this slaterment for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and agcapl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prited name of regittered agent and tile f applicatle. {NOTE Registered Apent signature requirad when renstatng) DATE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 may Be T : T -
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TIHE O Change  {J Addition
NAME NEIDA, BANGO M NAME
STREET ADDRESS | 30 NE 3 AVE. STREET ADDRESS
CITY-57-21P MIAMI, FL 33132 . Gily-§1-2IP
THLE VP O pelete e [ Change 7] Addition
NAME CARLOS, BANGO HAME
STREET ADDRESS | 30 NE 3 AVE. STREET ADORESS
CITY-SI1-ZIP MIAMI, FL 33132 CITY-ST-2IP
TITLE S O oetete me & . - [ Change [ Acdition
HAME JULIAE, TUENTES NAME Tolfra £. f:/ EMNTES
STREET ADDRESS | 30 NE 3 AVE. SREETADDRESS | By AV 25 D AVE
CTY-s1-20 | MIAMI, FL 33132 CIrY-ST-21P A p ad 1 £l . 33132
TIMLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 Cly-ST-21P
TILE 77 Detete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TME I Delete TITLE O Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental raport is lrue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or directar
of the corporation or the receiver or truslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowerod.

SIGNATURE: X X

SIGNATYRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




