2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N | ,
DOCUMENT # P04000153832 Apr 26,2006 08:00 AV

1. Enly Name Secretary of State
MAR Y TIERRA RESTAURANT, INC.
Princypal Flace of Business Maiiing Address
84071 NW SGUTH RIVER DR. 8401 N SOUTH RIVER DR,
MEDLEY, FL 33166 MEDLEY, FL 33166
f 7 ] ite, Apt, &, elc. § )
Sulle, ApL ¥, et Suite. Apt. #. &1 03162006  Chg-P CR2E034 {11/05)
City & Stals City & Stale } 4, FE! Mumber ) Apphed For
, 20-1863551 o Mot Applicatie
Zip tountry i I Country 5. Certlicate of Status Desired ) $8‘75 Adcinenal
; . _Fen Regured
£. Name atd Address of Curjent Registered Agent _&_ 7. Name ant Address of New Registered Agent
Mame
MARTINEZ, MANUEL B : -
8401 NW SOUTH RIVER DR, Suwet Address {P.O. Box Number is Not Acceprabia)
MEDLEY, FL 33166 =
iy FL | ZrCoce
Bierment Tor the purpose of changing its reyisleéred olfive or registerad agent, or buoth, in the Stale of Florida, 1 arr Jauehdr with, ancd accent
filate R;r;i;wen-ﬂgwnsa;mm;mmumn PUREEAL h L e
FILEM FEE IS $150.00 9. Biection Campay Findnding $5.00 may 8e
After May 1, 2006 Fee will he $550.00 Trugt Fune Coruntbidborn. 0 Added to Fees
10. T OFtILERS AND DIRECTORS 3 T ADDITIONS /CRANGES TO GFTICERS AN DIRECTORS N 11
HILE PSD O peiete HiE {1 Ghange 7] Acoan
MAME MARTINEZ, MANUEL B HAM
: 3G WS
 Josase?
; , _ N 500/ 06-BN06E-016 1500
HILE 3 Derele Btk [ Charge ] Addition
HANE [
STREET AUDRESS SIRELL ADGIESS
cily ST 4 LTS ]
ik T peiete HILE (7 Ctange {3 Addition
HAME HAME
SIREE ADDRESS SIRELE ALLRESS
Ciry SI-4P ) Ciy- 5t e ) o
Lk - O veiete THEE {7 Chirge 1] Addition
RAME HAME
SIREET ADORLES STRELT AUUKESS
CiTY - Si - 4P ) Gy S b )
TILE O teiete e Dlonange ) Addiben
NARE HeAbiE
SIREED AORLLY ALY B 0SS
CIY-ST AP IR
s O deis iy P onange [0 Additon
RATE HARAF
SIRELT ADDRESS SIREET MlnEFSS
CIry-$t.4# Y OSE o
12. | hereby ceriify Ihat the infarmation supplied with this fling does not qualfy lu e exermpions conjamed in Chapter 119, Flonda Slatutes | uttrie oy 1nat e indgrenation
ndicates on fus (Bpos ar supplemenydd report it rue and acourate and that my signabue shall have Inc same logal eftect as if made undeor cath, tal + - e ollier or dirgClr
of tha carperghon of the feeeiver ar funice empowerad (o execute this repo as raquiced by Chapler 607, Florda Staiutes, and that vy aame appear 1Moo g or Binck 110
changed, o on an aliachment wilh Av addregs. with all other ke empowered
SIGNATURE: / Y ~}9~EC. -
B TYPED OR PRINTED NAME OF S/ONING OFFICER OR RIRECTOR ake rayict B e - .




