2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000041265

1. Entity Name
JUNGLE RESTAURANT AND PIZZERIA INC

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
2220 NW 7TH 5T 2220 NW 7TH ST
MIAMI, FL 33125 LS MIAMI, FL 33125 US
A 0 O A G

Suite, Apt. #, efc. Suite, Apt. #, elc. 04102007 Ci‘lg-F’ CR2E034 (12/06)

City & State Clty & State 4, FEl Number Applied For

20—-45697 17 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O 38'75 Alddi'llonal
] Fee Required
6. Name and Addreas of Current Reglstared Agent 7. Name and Address of Now Registoered Agent
' Name

ALBA, BARBARA
1075 WEST 68 ST
APT 208

HIALEAH, FL 33014

Street Address (P.0Q. Box Number is Not Acceptable)

Clty

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and titka if applicable. (NOTE. Registered Agant signature required whan reinstating) CATE
FILE NOWIll FEE IS $150.00 8. Election Campaign ljnancing $5,00 May Be i tf_fiflffﬂgljf"i‘;i HI ‘H::f . T
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees D -2 D008 150,00
10. QFFICERS AND DIRECTORS ". ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [JChange ] Addition
NAME ALBA, BARBARA NAME
STREET ADDRESS | 1075 WEST 68 ST APT 208 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP
TALE VP 7 pelete TME [T Change [ Addition
HAME FUMERO, ADRIAN NAME
STREET ADDRESS | 1075 WEST 68 ST APT 208 STREET ADDRESS
CIrY-ST-21P HIALEAH, FL 33014 CITY-5T-2IP .
TIME O pelste e DOithegs  [] Addillon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TITLE [ peete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2P
e 1 peiee TTLE [ Change  [J Aadition
NAME - NAME
STREET ADDAESS STAEET ADDRESS
CITY-51-2P CITY-57-2IP
TmE O peiete TTLE [ change {71 Addiltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under catn; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

4—-//)"/)& 7 2l #2132 3T

Daytime Phone #




