FILED
“2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000136163 04-26-2006 90222 013 ***158.75
1. Entity Nama
MERENGUE HOUSE RESTAURANT INC.
Principal Place of Business Mailing Address WVUUUaL
2450 NW 36 ST 2450 NW 36 ST
MIAMI, FL 33142 MIAMI, FL 33142
2. Principal Placa of Business 3. Mailing Address ‘ iIl“Il‘ ”’ I|’I| |||" I|m ||w ||’I’ |II|I ””I |"I| ||||| |”I| Il”lll “ ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-1707554 Not Applicabla
2Zi t i
P o3 Country 7ip Country 5. Certificate of Status Desired ] $8.75 dditional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE PROCESS. SERVICES INC.
2300 CORAL WAY sl Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201 -
MIAMI, FL 33145
City FL [ Zip Code
B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the cbligations of registered agent.
’
SIGNATURE. -
Signature, typed or printed name of registered agert and ttie it appicable. (NOTE: Registarect Agant gignature raquired when reinatating) DATE
N _
FILE NOW!I! FEE IS $150.00 8. Hlection Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O valete TITLE [ Change [} Addition
NAME JIMENEZ, PABLO HAME
STREET ADDRESS | 2450 N W 36 ST STREET ADORESS
CITY-ST-2IP MIAMI, FL 33142 CITY-S5T-ZIP
TIME 3 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TME O Delele TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-SI-2P
Tme O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S3-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ oelete TE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify tharthe information sipm g loes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thigfeport or supplemenigl reffs curate and that my signature shall have the same jegal effect as if made under oath: that | am an ofticer or direclor
of the corporatifin or the racaiver or trffst edito gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar of an attachment with ’ all pthpr ke empowered.
SIGNATURE: - 4669/ Stz //)-aé FOSLEE0ISE
Mwmm OR DIREC Daytima Phone




