P

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT-# P03000141029 :

1. Entity Name
LAS 3 B BUENQ, BONITO Y BARATO INC

FILED
07 AUG 23 a9 29

Principal Place of Business Mailing Address
4700 NW 75ST SUITE #8 4700 NW 75ST SUITE #8 i Cf\LTuf\ ,_Q FSTATE
MiAMI, FL 33126 MIAMI, FL 33126 TALLAHASSEE, FLORIDA
P T[S ——1 NNV IR R ERICAM A E
G0 fgs 3 5T | HYoopw F_57
5“2 Apt. #, efc. S”g’, Apl. #. elc. 08212007  ChgP CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
13N /:‘L I FL 1Y FL &3 I TD Not Applicable
Zip Country Zip Country - . 8.75 Additi
(} 3 / ,3/6 L) 5 _3 5 / % é ( ~_)‘> 5. Centfiicate of Status Desired ] ?ee Req;"jfgdm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SADE, JORGE O

4T00 NW 7 STSTES Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL ]jip Code

8. The above named entity 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 reg%@
SIGNATURE /

Signahre, lyped or dinted rame of registarsd agent and Tide § apphcale. (MOTE: Registered Agent signeture fequired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 807, 193(2)(b} F. S the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior noti
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TME D Change  [] Addition
NAME SADE, JORGE O NAME : i : gl
STREET ADDRESS | 4700 NW 7 ST. , #8 STREET ADDRESS
CITY-ST-7F MIAMI, FL 33126 CITY-5T-21f
TME 07 Delete TLE CdChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE 1 pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S3- 0P
E 3 Delete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 GiTY-S1-2P
TITLE [ Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMe £ Delete 1’3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21 % g Q L{ 07 CITY-ST-7P

. | hereby certify that the‘informatlon supplied with this hllng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @/
SGMATURE AMD PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Dawe Daytme Phone §




