FILED

2008 FOR PROFIT CORPORATION Sep 09, 2008 8:00 am
ANNUAL REPORT Sgcretary of State

1. Entity Name

EL TALISMAN RESTAURANT, CORP,

Principal Place of Business Mailing Address b B

10341 S.W. 168TH ST. 10341 S.W. 168TH ST. ' 4 u 1 1 q 4

MIAMI, FL 33157 MIAMI, FL 33157 R E

e eSS [ (MR NS I RTEATIRIG
Suite, Apt. #, etc. Suite, Apt. #, etc. 09042008 Chg-P CR2E034 (12/06)
City & State ) Ci;y & Swte 4. FEI Number Applied For

01-0807183 Not Applicable
?E’ L Cf_"'lrf"y 1 Zp _ Country _5. Ceftificate of Status Desired [] ?i‘zgi":f:;“""?l
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstorad Agent

Name
SCRIANO, MARIA VICTORIA

3887 WEST 16 TH AVE. . Street Address (F.0Q. Box Number is Not Acceptahle)
HIALEAH, FL 33012-7002

City FL | 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 familiar with. and accept
the obligations of registered agent. :

SIGNATURE :
Signature, typed or printed name of registered aggnt and tide i applicable. (NOTE: Registerad Agent signatire raquirec when reinstating) DATE
FILE NOWI!I -FEE IS $150.00 & 9. Eleclion Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septémber 12, 2008 Trust Fund Contribution. {0  AddedtoFees corporation did not receive the prior notice.
- 3 t "‘:

10. ’ CFFICERS AND IZjTﬂECTOFiS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD W [ pelete ME O Change [ Addition

HAME SORIANQ, MARIA VICTORIA % NAME

e

STREET ADDRESS | 3887 WEST 16TH AVE. : STREET ADDRESS

CITY-ST-2IP HIALEAH, FLL 330127002 CITY-ST-ZP

TITLE [ Detete TME ) Change (3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-7P

TME O Delete TITLE CJchange [} Addition

NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-SF-2P CIY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
* NanE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 cIry-St1-2p

TMLE 7 Delete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

Cry-ST-2IP CHY-ST-2P

TITLE : : O petete TITLE [0 Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statules. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustea empowered 1o executa this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment wi dress, with 2ll other like empowered.

SIGNATURE: ) s g /vt /00

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




