2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000014012

1. Entity Name

LA GLORIA RESTAURANT PESCADERIA, CORP.

FILED

06 SEP 19 AM 833

— - — ConEIARY OF STATE
Principal Place of Business Maifing Address : "'l;-t}; ’%'T! K“S%% E[.I FE E]RI D A
HAHEAH 33013 HIAHRAH-H-33843
s owma——————— | [N AN

52 Fawt < SE E5> Faai S/ SE

Suite, Api. #, etc. Suile, Apt. #, etc. 09012006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For
742 lea v oo ltad = - 739333 2 Not Applicable

@ Country Zip Couniry i , $8.75 additionat
2Bos3" LA A AR 03 2% A, 5. Certificate of Status Desired il Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

GARCIA, DIANELIS

260 WEST 31 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of ragislered agent ang wile if applicable. {NOTE; Registered Agent signatura required when feinglaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by Septemberl, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIE - _IE] Change [ Addition
NAME GARCIA, DIANELIS NAME ! 114
STREET ADDRESS | 290 WEST 31 STREET STAEE} ADBRESS 0 #1080, 00
CITY-§1- 212 HIALEAH, FL 33012 CITY-Sr-209
TITLE O oelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIE [J Detete TITLE [ change [ Addition
HAME - NAME
STREEF ADDRESS STREET ADDAESS
ciry-§T-2p CITY-S1-2P
TITLE [ Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTy-sT-2p CITY-ST-2P
TIILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY.ST- 29

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions 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 effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or irustee emnpowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

RINTED NAME OF BIGNING OFFICER ©R DIRECTOR




