2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000135729 . o

1. Enity Name

LOS CATRACHOS If INC.

Principal Place of Business

1115 SW 27TH AVENUE
MIAMI FL 33135

Mailing Addross

1115 SW 27TH AVENUE
MIAMI FL 33135

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

FILED

Feb 19, 2007 08:00 AM
Secretary of State

LT T

Suiie, Apl. #, olc, Suito. Apl. #, olc 15t MOORE CR2E034 (10-"06)

City & Slale Ciiy & Stale 4, FEI Number Applied For
20-1687776 Not Applicable

Zp Counltry Zip Country 0 $B_75 Additional

5. Ceorlificato of Status Desirod

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

CAMPOS, GUSTAVO A
1031 NW 27TH AVENLE
MIAMI FL 33127

Name

Slreot Addross (P.O. Box Number is Nol Accoplablo)

City

FL | Zip Code

8. The abovo named enlity submits this staloment for the purpose ol changing its registered oflico or regislered agent, or bolh, in the Slaie of Florda. 1 am famitiar with, and accopt
the obligalions of regisierod agent.

SIGNATURE
Synalwre tyned or printed nama of registored agent and 1ive ¢ apploalle (NOIE: R d Apeni ] 3 whian reinstanng ) DATE
FILE NOW!N! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added lo Fees

Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PD O Delete e - 1 Change T Agdition
WAL CAMPOS, GUSTAVO A it
StRTET ARy ss | 1031 NW 27TH AVENUE SIREFT ADDR 55 UODO00G4 1556
CIY-81-7IP MIAMI FL 33127 eIy $1- /1P U3fﬂla’0?“30004‘005 150,00
Tt vD [ Delete e ] change [ Addilion
NAME CAMPOS, DELCY NAME
sl auoness | 1031 NW 27TH AVENUE STIVFE] ADDH 55
CITY-S1-2IP MIAMI FL 33127 GilY-s[-21p
DLl O] pelere mit J change [ Addilion
NAME NAME.
SIREFT ADDRESS SIALET ADDRESS
CATY-S1-1p CIFY-S1- 21
THLE 7] Detate I [ change ] Addilion
NAMI NAME.
SIRETT ANDI 88 STRIET ADDRE$S
Cify-SI-Ap CITY-S1-21P
mir (7] pelete 1, [ change [} Adaition
NAME NAMY
SIRFE T ADPRESS ST ADDIESS
CITY-SI- i CIfY-51- AP
Ime [ Delae nr [ Change ] Addilion
NAME NAME.
SIRCT ADDRESS SIATLT ADDIY §8
GITY-S[- 4P cliy-si-2iP

12. | hereby cerlily that lhe informalion supplied with this filing does not qualify for tho oxompticns conlained in Seclion 119, Florida Slalutes. | further cerufy thal the information
indicaled on this report or supplomenlal report is true and accurate and that my signature shall kave the samo legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receaiver of ruslea ampowared Lo oxecute this yeport as roquired by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
if changod, or on an attachmenl with an adgress, with all ether ke empowered.

SIGNATURE: YA ¥

f SIGNATURE AND TYPED OR PHLNTEDI]AME OF SIGNING OFFICER OR D’iECTOR Date

Daynmo Phone ¥




