FILED
2006 FOR PROFIT CORPORATION Sgp 13,2006 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT #P04000170587 09-13-2006 90002 035 ***150.00

1. Entity Name

LAS VINAS BBQ, INC.

Principal Place of Business Mailing Address B 0 ﬂ 38 8 Gl

620 E 48 §T 620 E 48 ST

HIALEAH, FL 33013 HIALEAH, FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. 09012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
20-2061564 Not Applicabie
ze Country 2p Counttry 5. Certllicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namse
HERNANDEZ, NIORGE
620 E 48 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.,,

SIGNATURE s
Signature, Iyped or printed narrig:col_reglslereﬂ agent and tills if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!Y FEE 15.$150.00 9. Elgction Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
_1") QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PTD . [ Delele TITLE [ change [ Addition
NAME NIETQ, JULIO NAME
STREET ADDRESS | 4501 NW 6TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-2IP
e VPS O petete TLE [ Change [ Addition
HAME HERNANDEZ, NIORGE NAME
SIREET ADDRESS | 620 E 48 ST STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33013 + [ omy-sr-ap
TITLE D 3 Delete TILE [ Change [ Addition
NAME HERNANDEZ, NIORGE HAME
STREET ADDRESS | 620 E 48 ST STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33013 CITY-ST-2IP
TInE 1 Delets TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§T-2IP CTY-ST-2IP
TTE [ Delete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE {J Change  [] Addifion
NARE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-2IP

12. ! hereby certily hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver of Irustee empovwered to execute this report 2s required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 o Block 11

changed, or on an attachment wi th all other like empowered.
9/ /be_¢3657) 360 -7)39

ED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytime Phong &

SIGNATURE:




