FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000160272 04-09-2007 90085 014 ***150.00

1. Entity Mame

CARIDAD RESTAURANT, INC.

Principal Place of Business Mailing Address
2103 0SRbR-LAKES BLVD. 08 WHSPER-AKES-BL VD,
‘CBLANDO-F—32837 —ORANOF—32837 40054613

QLT

e

Suite, Apl. #, elc, Suite. Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
Y P N VRN 1 T Y, 20-1929516 Not Applicabie

Zip 71" Couniry Zip d Country O $8.75 Additional

. if t Stat red i
5. Certificate of Status Desir Fee Required

7. Name and Address of New Registergd Agent

32807 Oz | 3280 ) 0,10»445{’

6. Name and Addre€s-6f Cumrent Registerad Agent

Name

GENAO, LEONALDA LEONIALAR (A O
2108~ WHISPERTAKES BLVD. Streat Address (P.Q. Box Number is NGt Acceplable)

QBRLANDO 32837
N3 . Fppohred L/l
Y p Lo FL | 3530 2

8. The abova named entity submits this statement for the purpose of changing its registered office or‘_r_egislered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of rggistered agent. . ¢
4 Fead oo 2

-

SIGNATURE b :
. Iyped or ponted name of registered agent ang tile i applicabie. {NOTE: Registered Aoenl:s_ig'nnlure requirad when renstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing’ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ' 7 pelete L AmLE P 1 -r-/ s / D ;change 3 Addition
NAME GENAQ, LEONALDA - NAME
: LeoWA [ DA (P A
s:::s;:m;r;assﬁw SRETAMRESS | /723 S . Se P10 ord 4 B>
AN ORLANDO, FL 32837 OV | pRdAssnleo LoD H 328D 7
e S Ooeiere . - f mme -~ [ Cunge [ Addition
NAR, s BT
STREET ADDRESS 277+ STREET AODRESS
CITY-ST- 2P CITY-5T-2iP
TITLE O oelee TITLE [ Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-21P
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP Y- ST-2p
e o - — I Deiete i nange Roanon |
NAME NAME
STREET ADDAESS STREFT ADORESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIRY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenal report is true and accurate and that my signature shall bave e same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irusles empowered Lo execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willyan address, with all other like empowered.

SIGNATURE: 71( -W&W :;/?‘/ ? 40 7-352 <42,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pngne #




