FILED

. < 2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000130386 (05-02-2008 90169 014 ***150.00

1. Entity Name
AZUCAR SUPPER CLUB & RESTAURANT, INC.

Principal Place of Business Mailing Addrass
1971 NW 7 STREET 1971 NW 7 STREET
MIAMI, FL 33125 MIAMI, FL 33125 :

MO

04182008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE [

55-0906649 ) Not Applicable
5. Centificate of Status Destred na Eese'gi;‘:;ﬁmal

6. Name and Addrass of Currant Registered Agent
DELGADQ, AID,
1971 NW 7 STREET DO NOT WRITE
MIAMI, FL 33125 IN TH'S SPACE

St
- .

8. The abave named entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

-'_;,_.L;NAruRE _ (Lida., —%Q%jﬂ’ef

B . ture. typed or printed name cf regr {NCTE: Registered Ageri signalure required when reinslating) DATE
i
' . * FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
. |- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME DELGADO, AIDA

STREET ADDRESS | 1971 NW 7 STREET
CITY-S1-ZIP MIAMI, FL 33125

TITLE VP

NAME DELGADO, ALEXANDER
STREET ADORESS | 601 SW 87 COURT
CY-ST-7IP MIAMI, FL 33174

TLE
NAME

avsian DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADGRESS
CITY-8T-219

TILE
NAME
STREET ADDRESS
CITY-ST-2IP s

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity thal the information supplied with this riling does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal ettect as if made under oath: that | am an officer or director
of the corparation ar the receiver or lrustee empowared to executs 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 ather like empowered.

SIGNATURE:

IGNATURE AND TYPED CR PRINTE

ﬂ{li OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone ¥




