FILED
2007 FOR PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS:Nl;JmeENT # P0500001 401 2 06-12-2007 90110 005 ***150.00
LA GLCRIA RESTAURANT PESCADERIA, CORP.
Principal Place of Business Mailing Address quULwY - -
852 EAST 41 STREET 852 EAST 41 STREET
HIALEAH, FI. 33013  US HIALEAH, FL 33013 LS
N B e IR DO

Sulte. Apt. . eic Sulle, Api. #, ete. 05182007  Chg-P CR2ED34 (12/06)

City & Stale ' City & State 4. FEI Number Applied For

20-2393332 Not Applicable
Zp Country aip Country 5. Certificate 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
Name

GARCIA, DIANELIS
280 WEST 31 STREET Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33012

City FL J 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 abligations of registered agent.

SIGNATURE
Signawre, lyped o prnted name of regrsigred agent and itle if applicable. {NOTE: Registered Agert signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193{2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

-

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTmE PD 7 Delete TITLE [ change [ Addition
VEME GARCIA, DIANELIS NAME

STRFET ADDRESS | 290 WEST 31 STREET STAEET ADDRESS

CIFY-ST-2IP HIALEAH, FL 33012 GITY-§7-2IP

TITLE {1 Delete TIiLE [ Crange [ Addition
HAME NAME

STREET AGDRESS STHEET ADDAESS

CITY-SI-21P CITY-57-7)P

TILE [ Detete TILE [ Change ] Acditian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY 8T-7P CITY-ST-21P

TITLE O oelete TILE [J Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-S1-21P

THLE 1 Delete TITLE [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-ZP CITY-S1-2IP

THLE O Delete TITLE [C] Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

12. | hereby cerily Ihat the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that t am an officer or direclor
ol the corporalion of the receiver or lrustee empowered lo execute (his repor as required by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ag ith all other like empowered.
SIGNATURE: _X > 6/ 5/07 (305) 362 -9/39
SIGNATURE AND ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phgre #

o



