2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 8:00 am

DOCUMENT # P06000050569 Secretary of State
1. Entity Name
BRASA GRILL RESTAURANT, INC 02-15-2008 90006 004 ***158.75
Principal Place of Business Mailing Address
6507 W WATERS AVE 6507 W WATERS AVE -
TAMPA, FL 33634 TAMPA, FL 33634 .
T R S IE WAL
Suite, Apt. #, efc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0580335 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ﬂ g:;'?s Additicnal
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Apent ]
Naime . % < 0
DURAN, LUIS F Si y : ”/ hd
65507 WWATERS AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

GEOF . WHTERS AVE 7#7
City W#_ FL |2i%94

8. The above named eniity submits this statement for the purpose of changln its registered ered agent or both, in the State of Florida. | arh familiar with, and accept
the obligations of registered agent. f%%? 5&3

SIGNATURE __* 0 19T 09-1i-08
Signanus, typod ﬁimou ame of registesed agent and \tle d applicable. (NOTE: F‘hm-m: Agent signature sequirad when rainctatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R vetete mE O3 Crange R Addition
NAE SIQUEIRA, ANA C NAME "?//(é- pré//y { '
STREET ADDRESS | 6507 W WATERS AVE STREET AOORESS | 0 S0 7 L. <V rIE
omv-stap | TAMPA, FL 33634 answ | THFOH, FL 2e2¥
me vP e e v~ Clcrange  JXT Addition
HAME DURAN, LUIS F NAME =) ) /
STREET ADORESS | 6507 W WATERS AVE STREET ADDRESS 5
CV-ST-2P | TAMPA, FL 33634 a2 | P ?@‘7‘“
TME {1 Detete TILE [J Change [ Addition
NAME NAME
STREEF ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Delete 11 O Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cay-§7-29 CIFY-ST- 3P
TALE [ Delete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- P CirY- 57-2P
TME I Detate TIMLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OFY-5T-ZP CilY-$1-2P

12. | hereby certity that the information supptied with this filin g does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 fo execule this report as requ:!ed by Chapter 607, Flonda Sta!utes and that my name appears in Block 10 or Block 31 if
changed, of on an attachment with an address, | other like empower 'E/mp ‘

SIGNATURE: &dwm O&zll -8 [93) B86- 1658

Daytime Photio ¢




