d

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P05000014012

1. Eniity Name

LA GLORIA RESTAURANT PESCADERIA, CORP.

ecretary of State

04-28-2008 90324 007 ***150.00

Principal Place of Business

852 EAST 41 STREET
HIALEAH, FL 33013 US

Mailing Address

852 EAST 47 STREET
HIALEAH, FL 33013 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2393332 Not Apglicable
i I Zi iti
2 Country ® Country 5. Certficate of Status Desced ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

GARCIA, DIANELIS
290 WEST 31 STREET
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name ol regisiene agent and tide il applicable.

{NOTE: Registered Agent signatxe requirec when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' O Detete TITLE [Jchange ] Additian
NAME GARCIA, DIANELIS NAME

STREET ADDRESS | 290 WEST 31 STREET STREET ADDRESS

CITY-S5- 2P HIALEAH, FL 33012 Cciy-5T-2P

TITLE O delete TITLE [ Change  [7) Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TME- - 1 Detete TITLE [ Change  [OJ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-7P CITY-ST-2P

TIE O Dolete TME {1 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-ZP

TITLE O pelete THILE O Change [ Addilien
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-0P CITY-ST-21P

TILE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CY-St-2P

12. | hereby certify that the information supplj
indicated on this report or supplemental fegort is true an,
of the corporation or the receiver ar irus
changed, or on an attachment with_an

SIGNATURE:

cﬁ. with all other like empowerad.

ith this filing does nat qualify lor the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and i

t my name appears in Block 10 or Block 11t

o 19/%

Dayiime Pnone ¥

i
su;nm-uw [ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



