2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT - May 05, 2008 8:00 am

r f
DOCUMENT # P05000164729 Secretary of State
1. Entity Name 05-05-2008 90267 014 ***150.00
EL TINAJON BAR & RESTAURANT, INC.
Principal Piace of Business Mailing Address e -
2100 NW 36 ST 2100 NW 36 ST N
MIAMI, FL 33142 S MIAMI, FL 33142 US
S A AT R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4042400 Not Applicable
4o Country 4 Couniry 5. Certificate of Status Desired ] ?g-g?q;g:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ALMANZAR-JULIEA -, — — - e o . —
2100 NW 36TH- STREET Street Address (P07 80x Nurmber is'Not Acceplabig)—=———— -~ ~ - -—
MIAMI, FL 33142

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE __
R Signature, lyped of prinisd name of regretered agent and litle it appicabla. {NOTE: Regisiaratd Agent signatura 1equiret when reinsiating) . DATE
"FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing - $5.00 May e
' After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Foes
40, ==+ -.w . ... ..% OFFICERS ANDDIRECTORS . ' 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
wE T {DP . £ oetete THILE ' S = =+« ... [OChenge. -.[TAddition
NAME ALMANZAR, JULIO NAME
STREET AUDRESS | 2025 NW 28TH STREET APT 3 R STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33142 CITyY-5T-29
TIME O petete TITLE [IChange  [J] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
crry-St-ip - c CiTy-s1-2Ip
THE . : A A [ oeiee e O Change [ Adition
NAME T HAME
STREET ADDRESS : .. STREET ADDRESS
CITY-ST-ZIP : C CITY-ST-2IP
TITE [ petere TIME [change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P
TLE ) [ Delete TIE Ochange [ Aadition
NAME - NAME
STREET ADDAESS | ! ' STREET ADDRESS
CITY-ST-7IP r . ' CITY-ST-2F
TITLE B AR 1 Delete TILE T o [ charge... - Addition,
NAME - T} . . k NAME ’ e I AR Tt R
STAEET ADDRESS | 4 . ’ STREET ADDRESS :
cirv-gr-2p || CITY-51-2p )

12. ! hereby cerlily that ihe information supplied with this filing does not quality tor the exemptions contained in Chapier 119, Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 i

changed, or on an attachment with an addrass, wi other like empowered. P ?
w7

SIGNATURE: ___ = ___

SIGNATURE AND TYFED OR FRINTED NAME GF SIGNWOFFDCEH OR DIRECTOR




