2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000068381

1. Entity Name
LA ESQUINA DEL SABOR RESTAURANT INC.

05-01-2006 90452 025 ***150.00

Principal Place of Business

824 S\, 8TH STREET
MIAMI, FL 33130

Mailing Address

824 S.W. BTH STREET
MIAMI, FL 33130

bUyI1o I«

DO NOT WRITE IN THIS SPACE

VR

04202006 No Chg-P CR2E034 {11/05)

4, FEI Number Appliad For
57-1204933 - Not Applicable
) . $8.75 Additionat
5. Certificate of Status Desired (] Fee Required

& Name and Addross of Current Registered Agent

FUNG, KIMBERY
824 S.W. 8TH STREET
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Flarida. | am famitiar with. and accept

the obligations of registered a%_
fa oty &/\__
SIGNATURE ‘?C-‘*- e

o oo o &

Sagriature, typed of printed noha of reg agent and tith if

{NOTE: Regisiared Agent $ignature requirad when reinsiating) ’ Bn(TE

FILE NOW!ll FEE IS $150.00
After May 1, 2006 Foa will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added {o Fees

10. QFFICERS AND DIRECTORS

TITLE PD

MAME FUNG, KIMBERY

STREET ADORESS | 824 S.W. 8TH STREET
CITY-ST-2IP MIAMI, FL 33130

TIMLE vD

NAME RUGAMA, REYNA
STREEY ADORESS | 824 S.W. 8TH STREET
CATY-ST-2IP MIAMI, FL 33130

TITLE

NAME

SFREET ADDRESS
Gy -ST-21F

TITLE
NAME
STREET ADDRESS
env-sT-ae__

TIME

NAME

STREET ADORESS
CITY - ST-2IF

TITLE

RAME

STREET ADDRESS
CITY-ST-1IF

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filin g does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or director
of tha carporation or the raceiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111/
changed, or on an attachment with an address. with all othar like empowered.

indicated on this report or supplemental report is true an

N
SIGNATURE: @ b S o

o

EIGNATURE AND TVPd) OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

Pnons #




