2007 FOR PROFIT CORPORATION
4w REINSTATEMENT

Faka T
{

DOCUMENT # P05000020343 e
1. Entity Name
LAS HAMACAS RESTAURANT, INC. G7 MG ST 0
D cai fUe .
Principal Pface of Business Mailing Address I"-l‘iLJ ;, - J-, I J‘"f:". !E
10325 HAMMOCKS BLVD 10325 HAMMOCKS BLVD R W LURIBA
MIAMI FL 33196 MIAMI, FL 33196
P e TR T
Sute. Apt. . eic. Sulle. ApL. #. et 09172007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied Far
20-2337991 Not Applicable
Fip Couniry Zip Country 5. Certificate of Status Desired O fi‘gi::?:;"onal
6. Name and Address of Currant Reglstered Agent _T._Name and Address of New Ragistered Agent

Name

]
VELASCO, EUGENIO
16130 SW 111 TER Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33196

City FL Zip Code

&. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with. and accept
the obligations of regisiered agenl.

SIGNATURE

Signatura, lypad O printed name of registerad agent and whe i applicania. (NQTE: Registared Agent signaturs required when reinsiating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SITLE PTD ] Detete TIILE [ Change  [3 Addition
NAME TOMASSELLI, HERNAN HAME L_.l "—; 1 1 i E; =._|:;_l:...g

STRECT ADDAESS | 14976 SW 110 TERRACE STRLET ADDRESS 1 1 ;, ] "’—ﬂl nz 1 — 0 1 g"D |:J|j
CIlY-S1-2P MIAMI, FL 33196 ary-st-ap -

1Lk O Delete 1L [ Change  [T] Addition
NAME HAME

STREET ADDRESS STRLE [ ADDRESS

iTY-S1-7P CITY-51-2P

TILE O palete TILE [ Change [ Adduion
NAME NAML

STRLCT ADDRLSS SIRLET ADDAZSS

CIlY-S1- 29 CIrY-51- 2

NIE O Delese MILE [J Change  [] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CTY-51-2P CITY-ST- 2P

T O Delete L (] Grange [ addition
NAME NAML

SIRLE AUDRESS SIREET ADURLSS

CITY-ST-2F CITY-S1- 28

NITLE O pekelz e [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRCSS

SHY-ST-210 CITY-$1- 2P

pphed with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
s ae smpowared 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

12. | heraby cartify that the information,
indicaled on this report or supp)
of the corporation or the recei
changed. or on an aitachme

SIGNATURE:

7¢NA*{IRE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duin Daytirse Phong ¥

/ W



4 -

Leon Egozi & Assoc., P.A.

Certified Public Accountants

2999 Northeast 191st Street, Suite 240 Phone: (305) 937-2664
Aventura, Florida 33180 Fax: (305) 937-5019
legozi@egozicpa.com

September 17, 2007

Florida Dept. of State
Secretary of State
Division of Corporations
P.O. Box 8700
Tallahassee, FL 32314

Re: Las Hamacas Restaurant, Inc., #P05000020343
Gentlemen:
Mr. Velasco, the registered agent of the company, has been out of the country on business and

just arrived to receive notice of intent to dissolve this company. Please waive any late charges.
Enclosed is the payment of $150 for their 2007 annual report.

Sincerely,

Leon Egozi, C.P.
LE/sbe

enc

MEMBER: AMERICAN AND FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

s



