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2007 FOR PROFIT CORPORA‘I'ION

REINSTATEMENT - e LD
DOCUMENT # P06000072463 - ; OIVISTaN g b F S1aTe

0N
1. Entity Name

URPORATIONS
PARRILLADA LAS ROSAS RESTAURANT, CORP.

Principal Place cf Business Mailing Address
305 NW 72 AVENUE #206 305 NW 72 AVENUE # 206
MIAMI, FL 33126 MIAMI, FL 33126

2. Principal Place of Business - No P.O. Box #

s w—— HIlHIIHHI|HIIH|III|UIIIJIW NI

Suite, Apt. #, atc. Suite, Apt. #, eic. 12ﬂe‘ . '% 8 (.”ﬁ)) D 8

City & State City & Stale 4. FEI NumUE{ v Applied For

RN DN T\ - 4g ©ge cc = Nol Applicable

Zi ounir z oun dditional
P Couniry ® ?) Couniry 5. Certificate of Status Desired )] $8.75 Additianal
Sm 2 5 . Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Nama - —

RODRIGUEZ, GLORIA

4120 PALM AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL FL330-12

City FL I Zip Code

8. The above named entity submits this statement [or the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE
Sigrarure. typed of priied name o' registered agent and ke il appkcabie. {MOTE: Registered Agent signature required when reinsiating) DATE
-~
FILE NOWTI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 ‘c/orporatlon did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, GLORIA NAME 3!1:";!!1 1 _5_:2| |4 1 4-
STREET ADDRESS | 4120 PALM AVENUE STREET ADDRESS 1217070104 --012  #=%150,00
Ciy-51-2pP HIALEAH, FL 33012 CITY-ST-ZiP
THTLE O pelete TMLE Change Admlmn
NAME NAME ngo Y/b? ‘?W"-i’ﬁ 0 l
STREET ADORESS STREET ADDRESS
_CITY-5T-2P CITY-ST-2IP
FITLE O pdeete TITLE | f‘hange [ addition
NAME NAME _=luly i s o b
STREET ADDAESS STREET ADORESS P éT‘ LTé =] ]fo'_ T’l -—1:, 1;”;,;3[;] T
CITY-ST-2P CiTY-ST-ZiP .
TILE 7 pelete TME {JChange [ Addilion
NAME NAME
SIREET ADORESS S$TREET ADDRESS
CIry-S1-2P CITY-SI-2P b
TITLE [ pelele TITELE
NAME NAME
STREET AUDRESS . STREET ADDAESS
CITY-ST-21P CIIY-51-2IP
TITLE [ Detere TNLE [} Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ClIY-ST-2IF

12. | nereby certify that the information supplied with this liling does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raportis rug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wilh an address. wiih all other like empowsred. él— gold 2 F.D (2!6(/5‘—

I3
SIGNATURE: pres iden (2fiofr) DeEF3i-10 I

F SIG] |»? ?FICEﬂ OR DIREGTOR oae 7 Daylava Phone 4

SIGNATURE AND




