2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000103733

1. Entity Name

EL ATLAKAT RESTAURANT CORP

Principal Place of Business

2273 NW 7TH ST.
MIAML FL 33125

Mailing Address

2273 NW TTH ST,
MIAMY, FL 33125

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90112 027 ***150.00

UM

04292008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

20-0242756 Not Applicabte
o . $8.75 additional
5. Certificate of Siatus Desired O Foe Required

amo and Address of Current Registared Agent

SAEZ, PEDROP

888 BRICKELL AVENUE
5TH FLOOR

MIAMI, FL 33131 :.(,E;,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the ob¥gations of registered agent.

SIGNATURE

Signatuse, yped or primed nama of regstered agent and itk f apphcadte, {NQTE: Registerad Agernt mignature 1equired whern renstaing) DATE

FILE NOWI! FEE IS, $150.00 9. Etection Campaign Financing - $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Funct Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS [

e PD

e CHAVEZ, ANA
STREET ADDRESS | 2273 NW 7TH ST.
crv-s§ZF | MIAMI, FL 33135

miLE sTD .

NAME CHAVEZ, JOSE P
STREETADORESS | 2273 NW 7TH ST.
CITY-ST-2P MIAMI, FL 33125

CTHLE
STREE ADDRESS
Cimy-ST1-2P

TIME =
NAME

STREET ADDRESS
CiTy-8T-ZP

WTLE

NAME

STREET ADDRESS
chy-s1-2p

TLE

NAME

STREET ADDRESS
CITy-§1-2pP

12. ! hereby cestify that the information sygfBiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

A report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

indicated on this report or suppie (2
of the corporation or the receiver diArusiee ey
changed, or on an attachment an addrg

SIGNATURE:

PED OF PRINTED NAME OF SIINING OFFICER OR IREGTOR Date Deytime Phone #




