FILED
2008 FOR PROFIT CORPORATION Sgp 11,2008 8:00 am
' e

ANNUAL REPORT Cretal'y Of State
DOCUMENT # P06000048049 09-11-2008 90001 031 ***150.00

1. Entity Name
PINES LATIN CAFE & RESTAURANT, CORP.

Principal Place of Business Mailing Address Yyulivurw
IMMEWEST HtANE- 3348 WEST H4-HAH
PR R RO S T R ERR VAR MAAIRAR ArI VAL
10171 Pines Blwvd. 18403 N.W. 9 Court
Suite, Apl. #, etc. Suite, Apt. #, etc. 09052008 Chg-P CR2EQ34 (12/06)
City & State . . $ City & State . . 4. FEl Number Applied For
Pembroke Pines Florida Pembroke Pines Floridg = 55417371 Not Applicabie
Zip Country Zip Country . . iti
33026-3974 U.S.A. 33029 U.SA. 5. Centificate of Status Desired (] Ei'gg&:’:;"’“a'
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
N .
CASTILLO, JUAN A ™ CASTILLO, REYNA I. R
18403 N.V\i 9 COURT Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

18403 N.W. 9 Court

“Y  pembroke Pines, FL | Zgge

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

— .
SIGNATURE RQ Yt —J- CASH1 /0 REYNA I. CASTILLO 9/05/2008
Slgnature, typea o Dfiﬂlgd name ol registered agent and titls if applicabls. (NOTE: Registarad Ajent signature raguirad when rénstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Ghange  [J Addition
NAME CASTILLO, REYNA | NAME
STREET ADORESS | 18403 NW 9 COURT STREET ADDRESS
CITY-ST-2F PEMBROKE PINES, FL 33029 CmyY-ST-2IP
TITLE \% [ Delate TITLE [ Change  [J Addition
NAME CASTILLO, RAUL O NAME
STREET ADDRESS | 7311 HAYES STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-55-21P
TITLE 5 O Delete TI.E [JChange  [J Addition
NAME CASTILl__O, JUAN A NAME
STREET ADURESS | 3348 WEST 14 LANE ' STREEY ADDAESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-ST-2IP
TINE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE O Delete TITLE O change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-St-2P ciy-S1-2P Co .
TME O Delete ME a [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDAESS
CITY-51-2P CIY-ST-2¢9

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true amgl accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8 eYhe A~ CAsHNp 4/0592008 (305) 78%- 3053

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Daytime Phone ¥




