FILED

. ~.

* 2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
. ANNUAL REPORT - ecretary of State
DOCUMENT # P04000044049 03-14-2005 90099 040 ***150.00

NEW DON PEPE RESTAURANT, INC. 09-09-2005 90030 008 ™*61.25

Principal Place of Business Maifing Addr / .
5451 NW 72ND AVENUE C/0 CORPO ' . 500 659 9 4
MIAMI, FL 33166 2300 CORAL WA ‘
MIAMI, FL 3},14 ! i
TP S O R
A
Suite, Apt. #,‘e-[c. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State -i. ' City & State 4. FEI Number Appiiad For
ao.- 08 6 D "{3 'f Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desied [~ 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™~ Name > . ) N :
CORPORATE PROCESS SERW ,//— e - = . SeRkelo FARIMNAS

2300 CORAL WAY Streat Address (P.O. Box Number is Not Acceptabla)

MIAM, FL 33145 'JSO EasT Y ave
| “ Wialea h FL | *§%0(0

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Siate of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i -
Signature, typed of printed nama of registerad agent ard Gike if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by Saptember 7, 2005 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11. SADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS . Kmlete TILE ¢ é’ N 8 . [ Change Addition
HAME HERNANDEZ, RAUL we— -| SERGID FOR V4 S X
STREET ADORESS | 880 NE 2ND PLACE smeavess | S0 EasT y ave
oiv-ST-7P | HIALEAH, FL 33010 CITY-ST-2P Hiailead —F( 33 otg
TTLE - T Delete LE Ochange [ Addilion
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-S1-2P CITY-ST-21P
me 0 pelete TIMLE [ Change [ Addition
NAME KANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME i - T Doelee " Fwee " ~-— ~—- — —— - - - - [Jeonenge  ~TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2p
TMLE . O pelete TILE [ Change [T Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
chy-s1-2Ip CITY-§T-2IP
TITLE [ Detete TLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 1 19.07&3)(?), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered togxecuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with er like empowerad. /
Daf 7

Daytine Phone #

SIGNATURE:

SIGNATURE AND TYPED 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



