2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- 3 ]
DOCUMENT # Podbboart43s Feb 17,2006 08:00 AM
1. Enthy Name Secretary of State
CASA LARA RESTAURANT, INC,
Pr?r{cﬁip;i‘l;iace oifgu;eisgiiiirwv o Maiing Add!e‘\ss
9410 NW 108TH ST S410 NW 10STH ST
e o l ﬂﬂlm m IIHI mﬂ mtl mﬂ “m “m ["ﬂ “m I["I Iml il.’lm u mi
2 Prnopal Place of Business 3. Mamng Adoress
Suite, Apt. &, etc. Suits, Apt. #, ate. 1st MODRE CR2EC34 (10/05)
City & State City & State 4, FEI Nomber Applied For
20-1073749 Hmm,; 5
ap Country Zin LCcuntry 5. Certificate of Status Desired O geae gesq&?gd“‘mal
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent h

Name

gg;zd QQS%V\F?ST 7TH STREET Street Address (P.O. Sox Mumber is Nat Accapiabie) T
SUITE 750 Co
MIAMI FL 33126

City FL Zip Code

B. The above named entily sUoTItS This slalement o7 Ihe puiposs of changing its registered office of registered agent. or Loli, in the State of Florida. | am famifiar with, and accept
the okhgatons of registered agent,

SIGNATURE

S:gnalure 1Y0Rd (o pradied tiwme of regrsiared agent and blio il apphcabra. (NGTE Fagstoned Agert Sratuig réqunad wien rensiatg) QAlE

CRILE NOW'!‘ FEE IS5 $1 smm B
_ "After May'1, 2006 Fes W}H Be $55
~ Make Check. ,Payable te Florida De.parlmen: of § %iaie

P

8. Etection Campaign Financng  $5.00 May oz
Trust Fund Contribution. [3 Addedta Fees

8. CFFICERS AND DIRECTORS e T ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
HILE PO 3 peiete TIE [ Change f.|adlllln
NattE ENRIQUEZ, RAUL NAME LIPSO 3870 ?

STREET ADDFESS | 9410 NW 109TH ST : STREET ADDRESS 03/01/06-50015-024 150.00
on-5Tz¢ |MEDLEY FL 33178 : - CIFY-53-2P

THLE ’ 3 Delete TILE 3 Change L
HAME NAME

STREET ADDRLSS SIREET ADORESS

CITY-ST-IF ITY-§8- I

THLL 7 potete TILE [JChange T3 a7
MAME HANE

STREET ADBHESS STRLET ADDRESS

SHY-53-10 CiTY-51-2P

nNE 7 pelzte TnE

NAME HAME

STRECT ADOESS STREET ACDRESS

Ty -ST-7P OI-ST-21P

T [T nelete TITE ClChange [ Adt
NAME NAME

STREET ADBRESS SINEET ADBRESS

CiTY-51- 2 CTY-S7- 20

TIRE 3 Deiete TMLE [ Change [ A2
NAME wAME

STREET ADCRESS SIREE] AOGRESS

CHTY -51- 219 m Y -$i-z

12. [ hereby certly that rmation supplied with 1€ GuNY, does not gualify for the exemplicns contained in Saction 119 F(cmda Statutes further garidy that the informalign
inaicated on s regon of supplemental report | e and acourale and thal my signature shall have the same Iegal effect as if reade under cally; that | am an officer or dirsclor
of the carparanon recaiver or trustes empbowered to Bxecule (his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11

it ghanged, or on Wachrnent %cﬂ S5, it other like empowersd.
SIGNATUR : B 3/ i /()Q Qch%f 754

e S M A S, AT




