FILED
2008 FOR PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000075412 08-11-2008 90122 044 ***150.00
1. Entity Name
LA COCINA PUERTORRIQUENA INC.
Principal Place of Business Mailing Address q 0 11 3157
6742 PEMBROKE ROAD 8261 NORTH WEST 47 COURT ,
PEMBROKE PINES, FL 33023 LAUDERHILL, FL 33351 C e
o[ R O RTGECRA
Suite, Apt. 4, etc. Suite, Apt. #, elc. 07292008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
84-1712747 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?i'zfqgfféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIAZ, MARTA
6742 PEMBROKE ROAD Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023 = :
City FL ’ Zip Coda

B. The above named entity subrmits 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
lhe obligations of registered agenl.

SIGNATURE i k3
Sgruature, typed or printed narne of .ggwatar!d agent and e t applicable {NOTE: Rapistared Agenl signalure required when rainstaing) DATE
FILE NOW!! FEE'IS $150.00. 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conunbution, ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
TITLE D R [ Detete TTE [ Change  [] Addition
NAME DIAZ, MARTA NAME
STREET ADDRESS | 6742 PEMBROKE RCAD STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33023 GITY-ST-21P
TMLE O Detete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TILE O petete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-§1-2P
HITLE 1 Delete 1ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE O elete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-21P
TIRE 2 Delete TITLE [I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-Si-2iP

12. 1 hereby certily thal the information supplied with tnis filing does not qualify for the exemptions centained in Chapter 119, Florida Statules. | furiher certity that the information
indicaled on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer cr director
of the corporation of the recaivgr or rusies empowerad to exscule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

rone. WAT oo JIAS HartaVinz 3-gfos 959-592-934

SIG‘JAT&E'AND TYPED OR PRINTED NAME OF SIGNINME’( OR DIRECTOR Diate Daytirrwy Phang o

SIGNATURE:




