2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000127444 - Au% 29,2007 08:00 AM

1. Entity Nam
JUAN CARLOS RESTAURANT, INC. ecretary of State

Principal Place of Business Mailing Addrass
1777 W. FLAGLER ST, 1777 W. FLAGLER ST.
MIAMI, FL 33135 MIAMI, FL 33135

NGO AR

08232007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T I

20-1599387 Not Applicable

$8.75 additional

5. Certificate of Status Desired (] Fot Required

6. Name and Address of Current Registerad Agent

T WL FLAGLER ST, DO NOT WRITE
MIAMI, FL. 33135 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 State of Flarida. | am familiar with, and accept
the obligations of regrstered agant.

SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable {NOTE: Registerod Agent signature requirad when ranstatng) RATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
LE PD
NAME PACHECO, MIREYA A
STREET ADDRESS | 1777 W. FLAGLER ST.
Ciy-st-2P | MIAMI, FL 33135 UOO0007 72971 )
e 08/29/07-80002-010 150. 00
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TALE

NAME

STREET ADDRESS
CITy- §T-2i¢

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certily that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: x YY) A sida foﬁ CFu LD 01/33’/ V) o f-GY-6/2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




