2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT Q P040001 39628)

1. Entity Name

PAMPERITO CARNICERIA Y ROTISERIA , CORP

03-16-2006 90238 022 ***150.00

Principal Place of Business

7349 COLLINS AVE

Mailing Address
7349 COLLINS AVE

A00DE0

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 US L
Suite. Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & Slale City & State 4. FEI Number Applied For
20-1728988 Not Applicable
Zp Country Zp + Coumry 5. Certificate of Status Desired O $8.75 Additional
Fee Requireq
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ. EDUARDO E
7349 COLLINS AVE
MIAMI BEACH, FL 33141

Street Address (P.Q. Box Number is Not Acceptable)

Cily FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the chiigations of registerad agent.

SIGNATIRE

Sgrature. typed or printed name of registered agent and litke if apphcabile {NOTE Regsiered Agent signalure raquited when frenslating) DATE

]

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TILE | P O Delete TITLE [ Change (] Addition
NAME " | LOPEZ, EDUARDO E HAME

STREETADDRESS | 7349 COLLINS AVE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH, FL 33141 CITY-S7-21P

TLE VP T Delele TLE [ change [ Addilion
NAME MOTO, BEATRIZ N NAME

SIPEET ADDRESS | 7349 COLLINS AVE STREET ADDRESS

CITy-S7-Z1P MIAMI BEACH, FL 33141 CITY-S1-2IP

TIILE {1 petete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TLE [ petete TILE [J Change [ Addition
NANIE ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TME [ Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P B CITY-ST-2IP

THLE - [ petete THLE [ Change ] Agdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statules. i further certily Lhat the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacule this report as required by Chaptar 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with drass. Afith alt other like empowered.
3/nf%
T

SIGNATURE:

V- (-

TED NAME OF SIGNING DFFICER DR DIRECTOR Date

Daylime Phong #




