2007 FOR PROFIT CORPORATION o
EINSTATEMENT APPHUYEL

DOCUMENT # P05000088745

1. Entity Name
LU AND LU RESTAURANT INC.

07NOY 30 AR1t: 3]

Principal Place of Business Maifing Address 9. ,% N ~ r STP:EE
1386 . FEDERAL HWY 1386 5. FEDERAL HWY \ SECR&EPE;%FF £l ORIDA
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 &_B TALLAHASSEE.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||Il|||l| N “[ll |“H |I]l| Il“' Ilm |W| III|| |l||| |II“ Illl! IIHII ||“’

Suite-ApL: #, aic. j Suite, ApL #. oiC. RE%NS_’&TATH---- @f_‘:’ L‘i‘ = 07

City & State City & State 4. FEi Number Applied For
20-3033020 ol Applicable
i 1 Zi Caunt i
Zip Country ® ounty 5. Cartiicale of Stetus Desiied ~ [] 95-73 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and A of New Reg ad Agent
Name

GUADALUPE UTRILLA, MIRTA

1386 S. FEDERAL HWY Streel Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agert and bie il apohcable, (NOTE: Ragidtersd Agent signaturs required when reinstating) DATE
FILE NOWII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ILE P [ pelete TITLE [ Change [ Addition
NAME GUADALUPE UTRILLA, MIRTA NAME TEM11A27E914g7T
STREET ADDRESS | 1386 S. FEDERAL HWY STREE] ADDAESS 11/°30/°07--01049--002  #%150.00
Gy -sS1-2IP POMPANQ BEACH, FL 33062 CITY-S1-2IP
TITLE v O pelete THTLE [ Change  [[] Addition
HAME UTRILLA, LUIS NAME
STREET ADDRESS | 1386 S. FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33062 Ciy-SI-2IF
TILE O Delete TmE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREE} ADDRESS
CITY-51-21P CIry-St-21p
TE [ pelee TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIY-S1-2P
TITLE 3 Gelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2F

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgjemental report is lruegnd accurate and that my signature shail have the same legal effect as il made under oath: that t am an officer or director
of the corporation or the receigr or trusiee em execule this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 111t
changed, or ¢n an attachme, ith an a ther like empowered.

SIGNATURE; __J[ /AL Luiae U ”‘& (Di/'z-?/o-} (arq) 4460963

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER Oft INRECTOR = Deytime Prane 8




