FILED

Apr 03, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-03-2006 90367 046 ***150.00
DOCUMENT # P05000126055
1. Entity Name
DON TOTO PARRILLADA, INC.
bUUL3878

Principal Place of Business Mailing Address
8263 SW 40 STREET 8263 SW 40 STREET
MIAMI, FL 33155 MIAME, FL 33155
TS a5 RN MBI ERRTAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292006 Chg-P CR2E034 (11/05)

City & State City & Stafo 4. FEI Number Applied For

20-3472603 Not Applicable
p Country Zip Country 5. Certficate of Status Desired [ fi ;31 Addidangy
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACHADO, DAVIS E T 5 EPT——— o5
9200-S W A2 TERRACE Irag] ress (P.Q. Bax Numbar is Mo ) =}
MIAME FL 33466 é3f %8@ Avahue ?ff&f
City Zip Code
Miami FL | 5575,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgaﬂons of registered agent. .

SIGNATURE
Signature, typad or prnted name of reg:siered agent and fita # apphcable. {NOTE: Regislarad Ager signaturae required when rensiating) DATE
FILE NOWII! FEE IS $150.00 : 9. Election Campﬂign Elnancing 5500 May Be
After May 1, 2003 Foa will be 5550 00 Trust Fund Centribwtion. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PSTD - O pelete TILE 53 Change T addition
NAME MACHADOQ, DAVIS £ NAME 231 NW 109 Avenue #103
STREET ADDRESS | 9200 SW 42 TERRACE i STREET ADDRESS . .
e Miami, FL 33172
CITY-$T-2P MIAMI-FL- 33166 H) SIFY-ST-2P
TME 3 Delete TIRLE O cCrange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CY-ST- 2P
TILE T Delete TIME 3 Change [:I'Mdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CITY-51-2iP
TITLE 2 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREES ADDRESS .
CITY-S1-2IP CITY-57-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TINE 1 Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-79 CiTY-si-aP

12. | hereby certify that the information supplied with this filin ‘g Goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg aIr enial repor lrue and accurate and thal my signaiure shall have the samae legal effect as if made under qath; that | am an officer or director

of the corporation or the receiverdy rusipeBmpowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with w; dress withtall other like empowerad.

SIGNATURE: X Davis E. Machado 03/17/06  786-443-0290
a JATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




