| o FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000160272 03-09-2006 90154 044 ***150.00

1. Entity Name

CARIDAD RESTAURANT, INC.

Principal Place of Business Maiting Address .

2108 WHISPER LAKES BLVD. 2108 WHISPER LAKES BLVD. :

ORLANDO, FL 32837 ORLANDO, FL 32837

s S T
Suilte, Apt. #, etc. Suite, Apt. #, elc. 02282006 CI:IQ-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20-1929516 Not Applicable

g Country Zip Country 0O $8.75 Additionat

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address-of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
GENAQ, LEONALDA
2108 WHISPER LAKES BLVD Street Address (P.0. Box Number is Not Acceptable)

- ORLANDO, FL 32837

& ‘
.,.. = City FL | Zip Code

... The aﬁbve nHrhed entity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obhgailons of registered agent.

SIGNATU‘BE o

gr‘a'uu Iy'bod d pnrt!ed mame ol regisiared agert and ile if apphcable INUTE: Regislered Agent signature requred when remetating) DATE
‘-,"=F|I.:.E NOWII! FEE IS $150.00 + 8. Efection Campaign Financing $5.00 may Be
AfterAMay 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD . O petete TIMLE O change ) Addition
NAME GENAQ, LECNALDA NAME
STREET ADDRESS | 2108 WHISPER LAKES BLVD. STREET ADDRESS
cnY—s.g'—zlP ORLANDO, FL 32837 CITY-S1-2IP
Tme ¢ 1 netete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITy-81-2Ip
e O 2etete e O charge [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SE-2ZIP
TITLE O Delete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TILE 3 elete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect ag if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil) an address, wiyh allpther like epowered.
W -?—/i/b’ #)- 752 3700

SIGNATURE: _X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




