FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

P 4
ngNl;}mI:AENT #P05000034785 04-05-2007 90136 029 ***150.00
MONTECATINE #1 RESTAURANT INC
Principal Place of Business Malling Address ‘i YUJuU e v
1254-58 W. 44TH PLACE 1254-58 W. 44TH PLACE .
HIALEAH, FL 33012 HIALEAH, FL 33012 o
T YRR L A
Suite, Apt. #, elc. Suite, Apl. #, elc. 04022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2462371 Not Applicable
Zip Country Zip Counlry 5. Certificats of Staus Desired 0O ?g.gigf;;tionai
- §. Name and Address of Current Reglistarad Agent 7. Namg and Address =f Now Registorod Agont

Name
CASTANEDA, SANTA E
1254-58 W 44TH PLACE Streel Address (P.0. Box Number is Not Accepiable)
HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am lamiliar with, and accenpt
1he obligations of registered agent.

SIGNATURE
Signalure, lypec of pones name ol ragistered agen! and wrde 1l applicable. (NOTE: Registered Agen! 3ionature IEQUIreD wren reirsialrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 00  Added tc Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD {7 Delete TITLE [ Change  [J Addition
NAME CASTANEDA, SANTAE NAME
STREET ADORESS | 1254-58 W. 44TH PLACE STAEET ADDAESS
CITY-ST-2IP HIALEAH, FL 33012 Gy -§1-29
TITLE [ Delete 1ITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-S1-2IP
THLE O pelete TITLE [ change [ Aodion
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TIRE [ pelete TLE [ Crange {1 Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
Cily-ST-2IP Cmy-S1-21p
TTLE O oelete THLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P GiTY-ST-ZiP

12. | hergby certify that the ntormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes | further ceriily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatn, thal | ar an oflicer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears n Block 10 or Block 111
changed, ar on an attachment with an address, with all other like empowered.
-~ s

SIGNATURE: W D -0D=87

sJENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone ¢




