2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

Secretary of State

DOCUMENT # P06000015084 (3-26-2007 90074 023 ***150.00
1. Entity Name
EL FOGON MIAMI BEACH CORP
Principal Place of Business Mailing Address e
1720 NE MIAMI GARDENS DRIVE 1720 NE MIAM] GARDENS DRIVE
MIAMI, FL 33179 MIAMI, FU 33179
T T g A TR AL
[A15 Whsinwhrvd) AVE | [ wAsHYTOR  fust -
Suite, Apt. #, etc. Suite, Apt. #. etc. 03082007 Chg-P CR2ZE034 (12/06)
City & Spte Cily & State . 4. FE| Number Applied Far
M[#'H’/’ ?/—_/’ H[W' f’ 0- 42/2 ;157 Not Applicable
Zié’ } 7- Cou’r:[r} J' A, éps [} -37 (Ejg,} 5. Certificate of Status Desired O gg‘ggrr:‘;m"al
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registored Agent
N
CESAR, MIGUEL " _eAMRSsO,  AABREL.
1720 Né MIAMI GARDENS DRIVE Sireet Address {P.0O. Box Number is Not Acceptable}
MIAMI, FL. 33179
: J415° WASHLyTDR  PUE

T FLI557, —

8. The above'namied entity submits this statement for the purpase of changing its registered office of registered agent, or both. in the State of Flprida. | am famifiar

Ihe obligations of registered ageil./';
.

SIGNATURE 2

witvh, an&'accepl |

3/ 2007

Qyﬂxwa@uummd gatered agent and te 4

{NGTE: Registtred Agert sigraiure maqurad when renstaing)

3/
{

{ oave

FILE ~0Wl!l FEE IS $150.00

9, Election Campaign Financing

55.00 May Be I

After May 1,-;2007 Fee will be $550.00 Trust Funo Contribution. L. Added to Fees ;
10. o OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Iete THLE ] {3 Change Adfion
me | CESAR,MIGUEL A AN BsTRO, PwWA AN D%.EA e
STREET ADDRESS | 1720 NE MIAMI GARDENS DRIVE smaTomes | g4 )8 WihsMIngTPP RY
oTY-5-27 | MIAMI, FL 33179 CITY-S5-2P Mgl L 33139
e D 1 oelete TE D Whioange L] Adaiion
HAME CAPASSO, GABRIEL NAME CAPA S50, GABRIE
STREET ADORESS | 1720 NE MIAMI GARDENS DRIVE STREETADRESS | ft pq” WASHINGTErD A vE
CY-si-ZP | MIAMI, FL 33179 CITY-SE-2P H!Hl"l, }74 - 33,139
TIE 7 pelete TILE [ Change  £7] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-AP
TINLE ] Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P
ITLE 7 Detete TLE [Jcrange L] Adeition
NAME NAME X i
STREET ADORESS STREET ADDRESS !
OITY-ST-2P CITY-5T-2P i
TLE £ Delete TITLE £ Change [T Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CY-§1-2p

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of rusiee empowered [0 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 of Block 11if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

IGNATURE AND Tﬂfg OR PRINTED NAME OF 3364 NING OFFICER OR DIRECTOR

}/ /3/0?

Cate /-

Cayume Phone ¥




