FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000160272 R, 02-11-2008 90060 012 ***150.00

1. Entity Name

CARIDAD RESTAURANT, INC.

Feb 11, 2008 8:00 am

‘| “Principal Place of Business T T T Mailing Addiess T T -
13635 SEMORRNBLVD BE3LrSEMORAN-BEYD
OREANDOF~-32807 OREANDS T =3280
R RS W A0 OO
2 YOS Stare pf 7 26 50 SSwnle B 7
Suite, Apl, #, etc. Suite, Apt, #, etc, 02072008 ChgP CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
A 2132072 6’#40/0/4 ﬁ/ﬁ#ﬁ#{ /%,4/(/ =) 20-1929516 Not Applicable
:’g,ip‘3 W 3 5‘;:;2} e 325 003 é"g‘g QoA | 5 Contioas of taus Desired O sggsq Addioral
6. Name and Address of Current Ragisterad Agent 7. Name and Address of P!%w Reglstered Agent
Name
GENAO, LEONALDA LooAn 174 s
1163 §. SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32807
180 5. StkaTe Lo 7
City Zip Code
A7 D 12y 27C FL | 5% n0

submits this slazmem for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of rfgittered agent. g :
SIGNATURE, - - -

gnature., typad or printed name ol registered agent and fitle il applkcatle (NQTE: Regisiered Agent signature required whan reingiating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ;&'D jpphdded o Fees .
10. QFFICERS AND DIRECTORS ' > ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
TLE PTSD 00 Detete LE- 7y : ' thanw . [0 Agdition
NAME GENAQ, LEONALDA X\ - S 57 —— '@ - -
STREET ADDRESS | 1163 S. SEMORAN BLVD sweer woiess | 2o 5O O - STATE o
CITY-ST-21P ORLANDO, FL 32807 CImY-57-21P ﬂ/fﬁﬁ#fe, ;/&’»4/ & 33’4233
THLE 7 Delete TITLE 7 {0 Cnange”  "[] Addition
NAME NAME - T
STREET ADDRESS ) STREET ADDRESS T
TiTY-57-21P CTY-ST-21P
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREEY ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Dpelete TME (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P - - e CITY-S7-21P - =T -
TITLE 2 Delete TMLE [ change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-§1- 21 CITY- §T-2IF
TILE O Delete TILE [J Changa [} Acdilion
NAME NAME - .-
STREET ADDRESS STREET ADDRESS
CITY - §1-ZIP CITY-ST-2IP

12. | heroby certify that the informalion supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eilect as if made undar oath; that | am an officer or director’
of the corporation or the receiver or trusiee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 il

/ SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Frone 3

#4

changed, or onan altachment with A0 address, with all other likgrempowered.
SIGNATURE: % $ VR 9S5~25/-482




