2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR}

DOCUMENT # P03000088393

1. Ently Name

CARIBBEAN GASTRONOMIA, INC.

|

Principal Phace of Business

7417 SABAL DR
MIAI LAKES FL 33014

Mailing Address

7411 SABAL R
MIAMI LAKES FL 33014

2. Prncipal Place ol Busmness

3. Mading Addvess

i

FILED

Apr 13,2006 08:00 AM

Secretary of State

i

ARG

i
i

7411 SABAL DR
MIAMI LAKES FL 33014

S, Apt. €, 91 Suie. Apt. #. etc {stMOORE ~ CR2EC34 (10405)

T City & Slate Ciy & State 4. FEINumnér [apphed For
B " 41-2160381 Mot Applical
2 Cauntry 2 Ceuntry 5. Corbiicatonf Stalus Dosres [ PB-7D Addsional

. Fee Required
B o J ﬂéﬁig and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E :
LLERA, TOMAS

Swreet Address {P.O. Box Numbgr is Noi Acceplabie)

| il

Ciy i

te abhgatons of reqistered agenl.

SiGNATURC

8. The above named enkly suomits this stalement jor the purposs of changing s registsred oltice ar tegisterad agent, or bo

Zip Code

FL |

{
i
!

E?‘x

. in the State of Florida. | am familiar with, and aceey

St tpherd OF pIIEE Nalle G HEHI e AQWAT BN KUC 1 AppLtatin

(MOTE Regutered Agent siqnalmfe réqured whet ensiatog) !

DATE

FILE NOW!! FEE)S $150.00

. After May 1, 2006 Fee Will Be $550.00.
Make Check Payabie 1o Florida Department of State |

!

M

-

8. Elzction Campaign Finanang  $5.00 May
Trust Fund Contribution,  [[J Added 1o Fees

E N . _ QFEIGERS AND DIRLG1OHS 11. ! ADDITIONS/CHANGES TO OFFICERS AND OIRECTQRS (N 11
Tirte P O becte TiiLE i O Crange  [J Adi
NAME LIERA, TOMAS Hatal 3 D HONTOORIEESE :

SSREES ADDHLY: | 7417 SABAL DRIVE STREET AGDHLSS 0472706 -E0023-020 150,00
or-se-cp |HEALEAH FL 33014 oi-shar i i —

LE 5 3 pelete Tite i [ Chamge [ At
fatiC LIERA, CORA HAME !

STREETADDRESS | 7411 SABAL DRIVE SUREET ACORESS } |

ONY-SI-IF |HIALEAH FL 33074 LTy -57-Zip ;

L {7 Detete it w ! O trne Ao
Ny AANE i

STAELY ADORESS STALLE ADDRESS ,

Siy-S1-0p oSt L i

i O Geigte Tl | : Octage  [a
AT b )

SIREET ADDRISS STRECT ADORESS ‘

ity -SE-Ip City- 57-2P

Tt 7 perete TILE Ot CIae
NARL HAME ,

STRELT ADURESS STREET ADDRESS

GIY-S7-2P Ci7y- - 2P '

TME 1 petete i , [ Change [ Ac
HARE HAML )

SRR | MUDAT S SHELT ALCEESD

CAvY- -1 3\ CIFY-5T- 2P :

Indicaied on s report
of the curparaton of thefr
€ cnanged, or on an &

SIGNATURE:

2xecule this reparl asre

uired by
74 I:kéﬁigowerjd‘ 1 @_P

12. 1 herety cendy that the dfiunnuden supplies witn 1ms hiing does ot guably for the sxsmpuans cantained  Section 119, Flardda Staluies | lurther certify What the infoimat
suppi§menlal report e rue and accurate ang that my signature shizil ave the same legat effgct as if made under oath; thai | am an officer or girect
Cr}amer 807, Fioridy Statutes; ang that

L-0b

name anpears in Biock 10 ar Black, |

b Sy

- ——— ]
BGRATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER a8 BRECTOR E i
N

-0
Done Daywine Phopa 4



