2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P050001241

1. Entity Name

R C BAR AND GRILL INC

38

Principal Place of Businass

2700 NW 167 STREET
MIAMI GARDENS, FL 33054

Mailing Addrass

2700 NW 167 STREET
MIAMI GARDENS, FL 33054

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90085 003 ***150.00

40086843

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte. Apt. 4. ele Sulle. Apl. #. elc 03222007  Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEINumber A O SHHALHR S Applied For
APPLIED FOR Not Applicable
Zi Count i Count iti
P ountry © ouniry 5. Certilicate of Status Cesired O $8'75 Addmonal
Fee Required
€. Name and Address of Current Registerad Agent 7. Namo and Address of New Ragistered Agent
Name

CLARINGTON, ROSETTA
11200 SW 187 STREET
MIAMI, FL 33157

Streel Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. Tha above named entity submits Ihis 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

Signalure, typed or printed name of regrsiered agent and title it appiicable. {NOTE' Regisiered Ageni signalure required when remnstating) DaTE

9. Election Campaign Financing
Frust Fund Conlribution.

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Delee LE [Jchange [ Aadition
NAME CLARINGTON, ROSETTA NAME

STREET ADCRESS | 11200 SW 187 STREET STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33157 . CIy-5T-21P

TITLE vP ﬁelem TITLE [ Change [ Addilion
NAME TEJERA, NOEMI P NAME

STREET ADCRESS | 2138 SW 6 ST SIREET ADDRAESS

CITY-51-21P MIAMI, FL 33135 CIly-SI-2p

T1LE (] Delele 1NLE [ Changz [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIrY-§T-2IP

TILE 7] Delete WILE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-ST-2IP

TWTLE [ Delete TIILE [0 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-S1-2IP cIry-51-21p

TILE O etete TILE [7] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CHY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplamental reporl is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an atlachment with an address. wiih all other ke empowered. / [
[ /

SIGNATURE:

SIGNATURE ANO TYPETOR PRINTED NAME DF SISNING OFFICER OR DIRECTOR Dayfime Phone #




