s FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000032431 05-07-2007 90061 020 ***150.00

1. Entity Name

RINCONCITQ OQLANCHANOQ RESTAURANT, INC

Principal Place of Business Mailing Address

4995 £ 9 COURT 4995 £ 9 COURT

HIALEAH, FL 33013 HIALEAH, FL 33013

A AN MRV AR
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State : City & State 4, FEl Number Applied For

5‘20 - #1,%009? Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Ei';g“ﬁ?;éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

GARCIA, BERTHA C
1943 SW 8 STREET Street Address (P.0. Box Number is Not Acceplable)

MIAME, FL 33135

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed nirne of registered agent and title t applicable, tNOTE: Registered Agent signature required when reirsatng} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be In accordance with s, 607,193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P O peete TITLE [ change [ Addition
NAME GONZALEZ, VILMA NAME
STREET ADDRESS | 1943 SW 8 STREET STREET ADDRESS
CHY-S1-2P MIAMI, FL 33013 CIFY-51-2iP
TITLE O elete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREEY RODRESS
CiTY-ST-2IP CIry-S1-2iP
TINLE O velete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T petete TITLE JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-21P
THLE 1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21p
MLE O oelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I7 CITY-57-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida 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 empowered.

SIGNATURE: V i é}ﬂﬂ?a/ﬁz 05%)//0? 300 LYY P¥38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daxiime Phone ¥




