.

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000033271 05-01-2006 90363 038 ***150.00
1. Entity Name
EL GALLITO RESTAURANT CORP.
Principal Place of Business Mailing Address o - o
5102 N.W. 79 AVENUE APARTMENT 201 5102 N.W. 78 AVENUE APARTMENT 201 - S .
MIAMI, FL 33166 MIAML, FL 33166 .
s v TN RR AT
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
2O -2UL09 83 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired a E‘g‘;esq S?:;“""al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerod Agent

Name

BLANCO, JEANDDY
5102 N.W. 79 AVENUE APARTMENT 201 Street Address {P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33166

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agant and (e il applicable (NOTE: Reglsiarad Agant signature requived when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign flnancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [ Added to Faes
10. % QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE [ Change [ Addition
MAME BLANCO, JEANDDY NAME
STREETADDRESS | 5102 N.W. 79 AVENUE APARTMENT 201 STREET ADDRESS
Cny-§T-2P MIAMI, FL 33166 CITY-ST-2P
TITLE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-87-21F
TIE O pelate TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TIE O Gelets TITLE [ Change (T} Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE : [ Deiete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-s1-2P
TITLE £ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity tha the information
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 frusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Block 11 it
changed, or on an attachment with an agddress, with all other Iike empowered.

SIGNATURE: %/Mé Cper ™ ¢ /2 Lot

SIGNATURJE AND TYPED OR PRINTED NAME OI?NIMG OFFICER OR DIRECTOR Date Daytime Phone #




