2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P05000133215 < \ Secretary of State

1. Entity Name
EL TROPICO RESTAURANT EQUIPMENT & REPAIR, INC.

Principal Place of Business Mailing Addrass
364 BLUE BAYOU 364 BLUE BAYQU
KISSIMMEE, FL 34743 KISSIMMEE, FL. 34743

RS AMERERAA

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

20-3567507 Not Applicable

$8.75 additional
Fee Required

' §. Cettificate of Status Desired O

B

6. Name and Address of Current Registered Agent T

ST . DO NOT WRITE .
KISSIMMEE, FL. 34743 .» S |N TH|S SPACE

«

b

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

SIGNATURE

Slgnalurs, typed of printed name of regrstered agent and litle if applicable. (NOTE: Regislarac Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 'o Fees
10. OFFICERS AND DIRECTORS | R P P I R o oo i
TITLE PD o . ‘ oo ‘ W I
NAME FONTANEZ, MIGUEL O o ‘ - '
STREET ADDAESS | 364 BLUE BAYOU an e S S
oTY-sT-ZF | KISSIMMEE, FL 34743 Y N R -
. e \ , o =y
TIILE sSTD O5/2407-30036-017 150, ]
NAME SANCHEZ, ELIUT “ B - o o .-
STREET ADDRESS | 364 BLUE BAYQU [ S S T e
CITY-ST-2IP KISSIMMEE, FL 34743 . ‘
TE '
NAME

;TTR:ZM;?:ESS SR DO N0T=WRITE : l‘ N

NAME
STAEET ADDRESS s .
CITY-ST-2IP !

g KR

TITLE
NAME . ) : T CoL .
STREET ADDRESS i : ' '

CITY-S1-2IP

TMLE v
NAME S
STAEET ADDRESS
CITY-ST-2IP

R .

12, [ nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under catn; that | am an officer or director
of the corporation or the receiver or trustes empowarad to executa this report as required by Chapter 607, Florida Statutes; ap# that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Il other like & red. M

A
ed OR PRINY?&‘AM F BIGRY _‘b{gm 4 Date Daylime Prone #




