- FILED
* 2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000051370 D 04-07-2006 90028 004 ***150.00

1. Entity Name
HAVANA GRILL, INC.

Principal Place of Business Mailing Address - b 3 Al
4627 PONCE DE LEON BLVD 4627 PONCE DE LEQN BLVD P .
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 '

S— GO A

5185 & On) WIs) +v. DY | 325 Ocean Drive
Bulte. Apt. . ale. S“ygéeté 02152006  Chg-P CR2E034 (11/05)
& State City & State 4. FEI Number Applied For
e ¥l miomi Barch FC | "20-3095533 Not Appicaid
33 %7 g COUT‘:‘V 2193‘3 | 3q County 5, Centificate of Status Desired [0 ?eas :esc"‘}"‘_’:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name L -
JACKSON, JOSEPH CPA Steel Add ral!g‘“ Y (:;DS;B—’ b
trast ©ss x | r is Not fccepntable

4627 PONCE DE LEON BLVD & ﬁ ﬁz" \Jd«

CORAL GABLES, FL 33146
' _ #3205 _ _
City YY\ .\am‘ Wac h FL I Zip Codiaglﬁ

8. The above named entity submits thiggtatement 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 ag

SIGNATURE 4 _3 O

Signatura, typed or printed nan'Vol kaﬁfered agent and utle il applicabls (NQTE: Ragisiared Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Einancing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Feas
10. OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete Wi P . xmmm [ Addition
NAME COSTA, YAZMIN NAME Costan ( L‘aumu’\
STREET ADDRESS | 4627 PONCE DE LEON BLVD STREET ADDRESS. |23 5C L@/ D e K365
om-51-2P | CORAL GABLES, FL 33146 ov-str o geach, FL B39
TIE 3 oelete TNE 7 D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-21P
T O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TITLE O Delete TITLE O change DO additen
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- ST 2P
ME [ Delete TLE [ Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2P
TMe {3 petete TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTy-S1-2IP

12. | hereby certily that the information supplied with this filin c? daoas not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental ggporf ccurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11
changed, or on an attachment with an agldréghs.gvih all ojhéy like empowered.

SIGNATURE: Yanin (\DS’\%, L} -3-0%2 [ 35 YAOLY

SIGNATURE AND TYFEVR ARINTED NAME OF SIGNING OFFICER DR DIRECTOR Dame Pnéne &

=}




