. . .2007 FOR PROFIT CORPORATION..
ANNUAL REPORT

L.

DOCUMENT # P05000158632

1. Entity Nams

MR CHURROS INTERNATIONAL, CORP

Principal Place of Business

8267 NW 66 STREET
MIAMI, FL. 33166

Mailing Address

8267 NW 66 STREET
MIAMI, FL 33166
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8. Name and Address of Currant Roglsterad Agent

RODRIQUEZ, EDUARDO
8267 NW 66 STREET
MIAMI, FL 33166
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8. The above named enlity submits thie statement for the purpose of changing ils registered office or registered agenl or Dolh in the State of Floride. | am familiar with, and accepl

he obligations of registered agent.

SIGNATURE

Sigraiure, typed or pantad aamd Of regisiersd agent ana kile i applicatle.

{NQTE: Ragisiarad AGan! 8igralung raquirad when reinsiatng}

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 L
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00 O

$5.00 May e

Added to Fees

10. OFFICERS AND DIRECTORS |

PSD

RODRIQUEZ, EDUARDO
8267 NW 66 STREET
MIAMI, FL 33166
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12. | hereby certify that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the wnforrnauon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee ampowered 10 executs this report as raquired by Chapter 607, Fiorida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an atlachhm‘eznh an address, with all other like ampowegad.
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SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRE}TDR

Daytime Phone #




