2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 29, 2008 8:00 am

DOCUMENT # P05000021534 Secretary of State
1. Entity Name
LA CASA DEL CHURRASCO, INC. 01-29-2008 90019 024 ***150.00
Principai Place of Business Mailing Address
6817 N. DALE MABRY HWY. 6817 N. DALE MABRY HWY. ) T
TAMPA, FL 33614 LS TAMPA, FL 33614 US _ o . .
R T [ W R R AD AN AN
Suite, Apt. #. etc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
43-2077821 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ fi'gfqgfed:‘““a'
6. name ano Address of Current Registered Agent 7. Name and Address oi New Registered Agem

Name

SANCHEZ CONDE, JORGE L
5817 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL Zip Code

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

SIGNATURE -
) ., Signature, typed or printed narﬁeof registared agent and tiie if applcable (NOTE: Ragistered Agert signature required wren reingtating} DATE
FILE NOW!I! FEE iS _5'1 50.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. . ’ 'OlEFlCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F o ﬂﬂe!ete TITLE P2 =5 D EA T O Change B Addition
NAME CALDERON-PINA,‘EQ_MUNDO G NAME 4-’5:/ DAL pA) SHAAST A EY
STREET ADDRESS | 4711 W. WATERS AVE., #509 STREET ADURESS | o327 7 A2 DA LLE Ar il DBy Lficiy
orv-s7-zp | TAMPA, FL 33614 st | T AAAA o 22 g
TITLE VP . [ elete me [ Change (3 Addition
NAME SANCHEZ CONDE, JORGE L NAME
STREETADDRESS | 6817 N DALE MABRY HWY STREET ADORESS
CITY-ST-2iP TAMPA, FL 33615 CITY-ST-ZIP
TITLE 7 Deteie THLE [C] Change [ Adantion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete ILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE O pelete TILE OcGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trust o execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

other like empowered. 70/26:5 S A A AL 2

SIGNATURE: ﬂ &/ -2 T

SIGNATURE AWED OR rywﬁu NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #




