FILED
Jun 12, 2007 8:00 am

2007 FOR PROFIT CORPGRATION ¥  Secretary of State
ANNUAL REPORT 05-07-2007 90065 016 ***150.00

DOCUMENT #P05000158538
1, Entity Name
LA COSTEN!TA RESTAURANT, INC.
Principel Place of Business Mailing Addross
720 SW6 AVE 720 SV 6 AVE
HALLANDALE, FL 33009 HALLANDALE, FL 33009 BG 0 1 B 8 28
T T — R R G
Suito, ApL. #, atc. Suite, Apt. #. stc. 03152007  Chg-P CR2EQ34 {12/06)
City & Siate Cily & State 4. FEI Number Applied For
Deo-3E 7T T o reicatie
Zie Couttry z Couniry 5. Cexiificata of Stawus Desired O gngq mm‘
- - -6= Name and Addreas of Current Registered Agest — - 7.-Nama and Acd of Naw Regl! 4 Agent —_— .

nNamo

FUENTES, ANGEL
720 SW6 AVE Streat Address (P.O. Box Number is Not Acceptabie)

HALLANDALE, FL 33009

City FL | Zip Code

8. The above namad entily subd s statement lor the puipose of changing ils regisiersd office or registered agent, or bedh, in the State of Florida. | am familiar with, end accept

the cbiigations ot rsgis:am’(f
SIGNATURE b 4 05(_2‘; - 0?’
Fgranse. mymmummw—umu Ve 4 so0kGAO INOTE: Ragratared Agani sigrelure requeed when remstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy e
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 00 Added o Foes
10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TQ OFFIGERS AND DIRECTORS IN 11
NLE oP 2 oerete e OChinge  [J Asdition
NAME FUENTES, ANGEL HAME
STREET ADORESS | 720 SW 6 AVE STREET ADORESS
CIry. ST 29 HALLANDALE, FL 33009 CITy-51-2F
THILE O tetete THLE Ochange [ Andition
HMAE NAME
SIRFET ADDRESS STREET ADORESS
CITY-5T-2P CITy-51-21F
TILE O geipte e [JChange  [1 Asgition
NAWE NAME
STREET ADDRESS . STREET ADORESS
ciy-sr-ap CiY-ST- P
THLE U Cetete e [ Crange (Adciton |
HAME NAME
STREET ADDRESS STRLET ADDRESS
Y-$1-2P cHy-si- 2P
e 3 Derate nnEg [OJCrange ] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY. ST. e ° CY-S1-TP
e 0 Detets e O Change [ aagiiion
NAME Y 4
STREET ADORESS STREET ADORESS
CTY-§1. 19 orY-51. 2P

12. lhereby canil'gllhal the information supplied with this lill;E does not quality lor the exemptlions contained in Chaptar 119, Flonda Statutes. | fusther certily thal the inlormation
indicalad on this raport or supplemental report is Jrue and accurale and thal my signature shadll have tho sama legal edtect as ¥ made unda: oath; that | am an alficer or direcior
of the corporation or the raceiver or UuSigo em) retl 10 BASCUIS NS 1eport as required by Chapler 607, Florida Statutes, and 1hal my name appears in Block 10 o« Blogk 11
changed, or on an attachment with an , with all other fike empowered.

SIGNATURE: (Y’ 7o OY-AS - Oo.?

-
vl lmmmn!éﬁ‘wun OR PN TED NANE OF SIGNING OFFIGER OR DIRECTOR
I

Caytrme Phone »




