FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P04000141119 g 04-28-2005 90163 042 ***150.00

1. Entity Name
LAS LOMAS RESTAURANT, INC.

Principal Place of Business Mailing Address
7874 NW 52 STREET 7874 NW 52 STREET

MIAM, FL 33166 MIAMI, FL 33166 11 8032“9

e e 0 EOER e

Suite, Apt. #, etc. Suite, Apt. #, etc, 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
1370 ""/ ; i’ ;d 5 ¢ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ f&;g’q L‘;"r:d‘““'
8. Namo and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name - T I
KOMETTER, MARIE B
7874 NW 52 STREET Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signat e, typed of (rinted e of PeQeEtened a0 and tice ¥ apphcabls. (NOTE: Rogiztoned Apent sionituny recuined when reineteting) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 MeyBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DPST O Delete TLE [ change  [F Addition
NAME KOMETER, MARIE B NAME
STREET ADDRESS | 7874 NW 52 STREET STREET ADDAESS
CiTY-ST-21P MIAMI, FL 33168 CITY-ST-2IP
THE [ pelets THLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelet= TME [ Change [ Additlon
NAME NAME
STREETADORESS |~ STREET ADDRESS
Ciry-St-op ary-§T-2p
TME 3 beletn Tme Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
mE [ peteta TME OJcange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S§T- 2P CITY-ST- 2P
TME I Detets TLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-1P CTY-S1-2P

12. | hereby cenig that the information suppliad with this filing does not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recgiver or trustee empowered to exectrde this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Blogk 11
changed, or on an ana[-hz with an address, with all other like empowered.

nie . llowg tea Féﬁfue b. [Cﬂ/@@f 0({/9‘2/(6;[@@%}

SMINATURE AND TYPED OR PRINTED NAME OF on

SIGNATURE:

Daytima Phone #




