FILED

Feb 10,2006 8:00 am
2006 PO NRUAL REPORT TION Secretary of State

- _ ofe 2fe e
DOCUMENT # P0O5000110874 02-10-2006 90003 047 150.00
1. Entity Name
LA ESQUINA DE CARLUCHO INC.
guvsT -
Principal Place of Business N Mailing Address . S
1831 SW 83 AVE 1831 SW B3 AVE o .
MIAMI, FL 33165 MIAMI, FL 33165 !
S g O
B2 sw 82 AV /83! Sw §» AvE
Suite. Apl. #. elc. Suite. Apt. #. etc. 02072006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
Al FL MIAHI | Fe 2. 337 /47/ Not Applicable
Zip 33158 Country Zip33 /55 Country 5. Certificate of Status Desired O fzﬁixgﬁmal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
PEREZ, JOSE C pPencz 705 &
1831 SW 83 AVE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

122/ sw €2 Ave

YA FL |25 4

8. The above named entily 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 obligations of registered agent.

SIGNATURE RSE €, PEREX PassidewT v 63/ 7/0(.
Signature, typed or prnted name of regstered agant and ttke f apphcable. (NOTE: Regimered Agent BQnaure requyred when 18ns1anng) ! 7 DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P & Detere e P [@fhange [ Addiion
NAME PEREZ, JOSEC NAME PERC T JDSCE C
STREET ADDRESS | 1831SW B3 AVE STREETADORESS | 183 St g3 AVE
QIY-ST-ZP | MIAMIA, FL 33165 Cv-S1-2P MIAW, Fo 322188
TITLE VP O Delete e [ crange 3 Aodition
NAME BOZA, RAUL NAME
STREET ADDRESS | 14261 SW30TH ST STREET ADDAESS
CITY-ST-2P MIAML, FL 33175 CAY-ST-2°P
TEE s b elee TTLE [Jchange [ Addition
NAME BETANCOURT, GASPAR RAME
STREET ADDRESS | 1831 SW 83 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 331685 CiTY-ST-8p
e . O pelere TILE VP . Ochange  [FAadition
NAME NAME TIUCVEZ, LY SHAR
STREET ADDRESS STREETADORESS | 1231 Sw) £33 AVE
CITY-ST-2P CITY-ST-ZP Utarli Fo 22iss
TITLE [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.2P
TITLE ] Detete TITLE [ thange  [] Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-2P CiY-51. 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repor! or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corparation or the receivar or frusiee empowered o execute this repart as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachment wilth an address, with all other like empowered.

SIGNATURE: __ ";1! 07 foc

GNATURE AND TYPED OFf PROINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dayune Phone ¢




