I

FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P05000158056 Secretary of State

1. Entily Name

EL BUEN AMIGO RESTAURANT, CORP.

Principal Place of Business Mailing Address ' T ' i
4400 NW 113TH CT. 4400 NW 113TH CT.
DORAL, FL 33178 DORAL, FL 33178

LGRSO NN Er

04302007 No Chg-P CR2E034 (11/05)

R
e

4. FEI Number Applied For
20-3890670 Nol Applicable

O $8.75 additional
Fee Required

5. Certificate of .Stvalus Desired

BODDEN, MARTIN
280 NWT79TH ST
MIAMI, FL 33150

. ; R R ) L KR
8. The above named enbity submits tnis statement for the purpase of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered ageant, '

SIGNATURE LQQ A /\73«\3933 - o4, -0

Sigralure, typed o panted name of segisiared agent and Utle if apphcable. (NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fung Contribution, [ Added to Fees -
10. QOFFICERS AND DIRECTORS ) [
TITLE PD
NAME BODDEN, MARTIN

STREET ADDRESS | 2B0 NW 78TH ST
CIrY-S1-21P MIAML, FL 33150

TMLE VPD

NAME BODDEN, ZACKS

SIREET ADDRESS | 280 NW 79TH ST
CITY-S1-21P MIAMI, FL. 33150

TITLE TD

NAME BODDEN, SHIRLEY
STREET ADDRESS | 280 NW 79TH AVENUE
CITY-ST-2IP MIAMI, FL 33150

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADORESS

CITY-S1-2IP ! 5

12. 1 hereby certifg'that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall nave the sama legal effect as if made under oath; that | am an officer or dreclor

of the corporation or the receiver or frustee empowered to execute this repor! as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: T ttim 7 St L Bv0)

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dan Dayiime Prone ¥

Halti e XL




