FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

EL TALISMAN RESTAURANT, CORP.

Principal Place of Business Mailing Address

10341 SW. 168TH ST. 10341 S.W. 168TH ST.

MIAMI, FL 33157 MIAME, FL 33157

B AR EA
Suite, Apl. #, efc. ‘ - Suite, Apt. #, etc. 04402007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

N 01-0807183 Not Applicable
zip Country ap Couniry S. Certiticate of Status Desired ] ?g';gafgé@"a'
T 6. Name and Address of Ctrrent Registered Agent 7. Name and Address of New Registered Agent

Name

SORIANO "'MARIA VICTORIA
3887 WEST 16 TH AVE. Street Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012-7002

kY

- City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent, -

SIGNATURE
Signature, lyped o panted name ¢t regisiared agent and Itk it appricable. {NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
14 FVD [ Detete TILE [ Change T} Addilion
NAME SORIANO, MARIA VICTORIA NAME
STREET ADDRESS | 3887 WEST 16TH AVE. STHEET ADDRESS
CITY-§T-2IP HIALEAH, FL 330127002 CiTY-ST-2°P
TIILE ] Detete TILE (J Change (3 Adgition
NAME NAME
.
STREET ADDRESS STREET ADDRESS
CiTy.ST-2IP CIvy-S1-29
i [T Delete TILE o R ) ) ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I CITY-ST-2IP
TILE O Delete TIILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TWLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE {7 etete TIMLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CIY-5T-ZP

12, | hereby certify that the information s
indicated on this report or supplemerjtal report is
of the corporation or the receiver of tfustee em)
changed, or on an attachment with drey

SIGNATURE:

plied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
' ie and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Biock 11 if
. with all other like empowered. -

,- py|10]07

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




