FILED
- 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000054154 05-04-2006 90225 018 ***150.00
1. Enlity Name
NUEVA SAN SALVADOR RESTAURANT #2 CORP
Principal Place of Business Mailing Address quudaluy
2500 NW 20TH ST 2500 NW 20TH ST
MIAMI, FL 33142 MIAMI, FL 33142
v v LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (1“05)
City & State City & State 4. FEI Number Applied For
LD - Z. ‘ Cf, 7 3 J 2’ Not Applicable
Zip Country Zp Country 5, Certilicate of Status Desirec d ?eae gesm'z‘féﬁmal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
PORTILLO, JOSE T
2500 NW 20TH ST Steet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL , Zip Cade

plity submits this sigtement for the purpose of changing its registered office or registered agent. or both, in the State of Flodida. | am familiar with, and accept

hy

3 r:#eef regstered agent and tdle d apphcabie. {NGTE: Registerod AQent Signatisa required when rensiatng) DATE

8. The above nemep-g

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May be

After May 1, 2006 Fee will be $550.00 Trust Fung Contributian. [C  Addedto Foes
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelee e . [ change [ Agdition
MAME PCORTILLC, JOSE T NAME
STREET ACDRESS | 2500 NVW 20TH ST STREET ADDRESS
CIrY-81-2IP MIAMI, FL 33142 CITY-ST-2IP
TLE s m Delete TITLE [ Change (] Addition
NAME P LEONOBE U NAME
STREET ADDRESS | 25 %WSX STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33142 CITY-ST-2IP
TITLE 1 Detere mLe {73 change [ Acattion
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-61-21P CITY-ST-7IP
TIME 1 elete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P cmY-$1-2iP
TITLE 1 Delete TTLE (i Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CY-§1-7P CITY-ST-2P
TITLE 1 Delere TINLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2/P

12, | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empgwemsd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. oron an anachmeni ‘3" . § pther like empowered.

SIGNATURE: %X_ 7

L BIGH

FEaaetl TYPEL] OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




