FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
POLLO, BRASAY SAZON, CORP.
Principal Place of Business Mailing Address q“ 1 (!U [T RV
1618 WEST 68 STREET 1618 WEST 68 STREET ]
HIALEAH, FL 33012 HIALEAH, FL 33012
R R SRR MO
Suite, Apl. #, elc Suite, Apt. #, elc. 07062007 Chg-P CR2EQ34 (12/08)
City & Slate City & State 4. FEI Number Applied For
65-4064749 Not Applicable
o Countty 2 Country 5. Certficale of Status Desred [ Ei-;’iﬁf:;“““"'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

RESTREPOQ, JOHN R

1618 WEST 68 STREET ‘ Streel Address (P.0O. Box Mumber is Mot Acceplable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa‘ure. lyped o pnirtes name of "egistered agent and Ute it apphcable. {NOTE: Registerea Agent sigrature required when reinsiatrg) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 507.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedio Fees corporation did not receive the prior notice.
10. L " QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E O pelete TITLE O change [ Adaiben
NAME RESTREPQ, JOHN R NAME
STREET ADDRESS | 18711 N.W. 84TH PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33015 CITY-S7-7IP
e Y O pelete TMLE O change [ Addilion
NAME RESTREPQ, RIGOBERTO NAME
STREET ADDRESS | 1618 WEST 68TH STREET STAEET ADDRESS
CIry-ST-2p HIALEAH, FL 33012 CITY-g1-2IP
Time 7 belese mLE {1 Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IF
e O petete Tk [3 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-7iP CITY-§7-2IP
THLE ) pelete TNLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE I crange [ Additons
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-ST-2IP
12. | hareby cerlify that the information suppked with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turiher certify that the information
indicaled on this report opSu tal report is true and accurate and thal my signalure shall have the same legal effect as it made under oath, that | am an officer of director
of the corporation or the i rusiee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachine an address, with all other like empowered.

O7-/5-07

URE AND TYPED OR PRINTEC NAME OF SISNING OFFICER OR DIRECTQR Dae Daytime Phong #




