2006 FOR PROFIT CORPORATION

FILED
Jun 01, 2006 8:00 am

ANNUAL REPORT _ / .y Secretary of State
DOCUMENT # P05000105947 06-01-2006 90001 047 ***158.75
1. Entity Name
LAS %ARNlTAS HONDURAS RESTAURANT, INC.
Principal Place of Business Mailing Address
750 S ORANGE BLOSSOM TRAIL 750 'S ORANGE BLOSSOM TRAIL

ORLANDO, FL 32805 ORLANDO, FL 32805

50020104

2,_Principal Placg pf Business

[ree

ri ﬂﬂ '
3. Maling :iuddress 37 U/bb%?
T r

A0 A 0

Suite, Api. #, etc. Suite, Apt. #, etc.

Oro-'-?a Blo ssols

05052006 Chg-P CR2E034 (11/05)

City & State ] . City & State . 4 FEI Number g Applied For
W ;/MQD a’l&"’ -0 F[Q’L‘/M '_Dqg Sfo 6 Not Applicable

Z'p P’O S mcw""y Z'°3 HD (? e 5. Centiicate of Staiws Desied  [if gg';’fqgf:;‘ma'

6. Name and Addreﬁ of Current Reglstered Agent ] 7. Name and Address of New Reglstared Agent
. Natne
~MUNOZ-SONIA— _ =~
2816 CLEAR FIELD Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32808
City FL l Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed o prinied nams of regisierad agent and lite if applicable.

[NOTE: Registsrec Agent signatura required wnen reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by Septomber 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees -

corporaticn did not receive the prior natice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [ cChange (] Addition
NAME MUNQZ, SONIA NAME

STREET ADDRESS | 2816 CLEAR FIELD STREET ADDRESS

CITY-§T-ZIP ORLANDQ, FL 32808 CITy-S7-2IP

TITLE O petete TITLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-7IP CITY-57-2P

TITLE O oekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTr-ST-ZIF CITy-S1-2P B . s

TME 3 Delete ILE Ochange [ Addltmn
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

e O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-2IP CITY-ST-ZIP

ME [ Delete THILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not gualify for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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.

SIGNATURE:

0I-30-20b

IRE AND TYPED OR PRINTED NAME OF SIGNINO CFFICER DR DIRECTOR

Daytira Prone £




