FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgwcwliyENT #P05000078266 05-01-2006 90486 012 ***150.00
. Enti
CATRACHITAS RESTAURANT INC.
Principal Place of Business Mailing Address
1462 NW 17TH AVE 1462 NW 17TH AVE o
MIAMI, FL 33125 MIAMI, FL 33125 50 0 1 8 0 8 9
P v A 0
Sulte, Apt. #. stc. Suito, APt #. etc. 04132006  Chg-P CR2E034 (11/05)
City & State e City & State 4 l-zEI mber Applied For
‘ ;;‘ -2745738 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired | gg';’t?q;dr:dﬂb"al
6. Name and Address of Current Reglstoered Agent 7. Name and Address of New Registered Agent
Name
CARDONA, NOCEMY
1462 NW 17TH AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL l Zip Code

8. The above named entity submits this staterent for the purpase 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 of printed name of registered agent ang tise If applicable. {NOTE: Registerad Agent signature requirad when rainsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (3 change [T Acdition
NAME CARDONA, NOEMY NAME
STREET ADDRESS | 1462 NW 17TH AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33125 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2P
TLE 1 elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P GITY-ST- 2P
e 01 pelete TIHE O chnge [ Audition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
T O Detete ILE O change 3 Adition
NAME NANE
STREET ADORESS STREET ADOAESS
CTy-51-0P ¢nY-ST-ZIP
TIMLE [ oelete TLE [ Change [ Addilicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cciy-s1.2P CITY-ST-2IP -

12. 1 hereby certify that the information supplied with this filing does not quality for the éxemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

sicnaTure: X_/0ers Candopa__ 4-12-0b X

BIGNATURE AND TYPED C:TRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Prone #




