FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000037625 0008 SOE 042 %150 00

1. Eniity Name
POLLO, BRASA Y SAZON, CORP.

Principal Place of Business Mailing Address ) R "
1618 WEST 68 STREET 1618 WEST 68 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, etc. ite, Apt. #, elc.
uite, Ap. #, et Suile. Apt. #, etc 04252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | Applied For
N . go - ?c/gq Not Applicable
Zi Countr Zi Count iti
P uriry o ouniry §, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESTREPQ, JOHN'R e — e
1618 WEST 68 STREET Streel Address (P.O. Box Number is Not Acceplabie)
HIALEAH, FL 33012
= City FL | Zip Code
8. The above named entity submitg tb‘;'s‘stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * &'
SIGNATURE -
Signature, typed or printed name of 1egisierad agent and Litle if applicable. (NOTE: Aegistered Agent signature required when reinsteting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be,$550.00 Trust Fund Contribution. O  Addedto Fees
NIET) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J, THILE PD [ pesete TIMLE 3 Change [ Addition
NAME RESTREPO, JOHN R NAME
STREET ADORESS | 18711 N.W. B4TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 LiTY-5T-0P
e v [ Delete TITLE [ Change [ Addition
HAME RESTREPO, RIGOBERTO | NAME
STREET ADDAESS | 1618 WEST 68TH STREET STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33012 CITY-S7-21°
TILE £ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-87-21P
TTLE {1 Detete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oetete TITLE [ change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
12. | hereby certily that the, inform, plied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
ingicated on this repol b al report is true and accurate and that my signature shall have the same legal etfect as it made under caih; that | am an cificer o director
of the corporation or e sacBiver or trusdee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atigk ity an address, with all other like empowered.
. kg
SIGNATURE: Y/ 2008 (20s S0 -U3T
' AND TYPED ?n PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR 1 Daie Dayuma Prone #




