FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000085631 01-29-2007 90102 036 ***150.00

1. Entity Name
CABANA RESTAURANT, INC.

Principal Place of Business Mailing Address B “ “ U Jouvwy
~B455-PANZAN-PEAEE <S155 PANZANI PLACE
MWINDESMERE, EL—347 86 MINOERMERE—H-34786

WO W) Cplovnt D2l 110717 . olow.aL De

Suite, Apt. #, eic. Suite, Apt. #, alc. 01222007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

ocoee. , FlOR1IAD | oxXoae , foridA 2o-51l 1280 Not Applicable

‘Zgipql 7 & / C;F A m& z:% ('l 7 (a I Comumryﬂ- ) 5. Cartificate of Status Desired O ?eae';; ‘J:fai;ﬁonal
6. Name and Address d+Current Registered Agent J/ 7. Name and Address of New Registerad Agent

Name . —

BARINASJOAGUIN , SERBro> _[JReoA

IVE Street Address (P.Q. Box Number is Not Acceptable)
QRLANBOEL-32804
' UOIT . Cofonvas LRjve.
Ch ) Zip Gode
i <= FL | %8,

B. The above named entity submits this statement for the purposs of changing its registered office or registered ag:nt, of both, in the State of Florida. | am familiar with,"and aceebt
" he obligations of registéred agent.

SIGNATURE \( QRAQAX l AAXA I,L\ > //Qa /0

SlJ\aﬁu(e,ﬁp@dquﬁnled namg ok registered agent and Lite il apphcable, (NOTE: Regrsiersd Agent signature iequired when. rainsiating { oatE / v
v ~
FILE NOWII- FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
30. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P.D X)em T ‘?/-T'/S [D [ Change /\Q’Amitian
NAME TEJADA, DANNY NAME .
STREET ADOFESS | 11228 BRIDGE HOUSE ROAD stves? sooness | R _ﬁ_’{‘?u cﬁ@é’a A b o
OTY-ST-2P | WINDERMERE, FL 34786 orvsrae | 625 T ' 2
TITLE VvPD elate WLE V P _D ddition
NAME BARINAS, FROILAN A DR. NAME Ho ((, -
exesiA URedal ‘eo
STREET ADDRESS | 11228 BRIDGE HOUSE ROAD STREET ADDRESS | i) ~rfy ypide R, G gﬁ_l q Wl
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2P PR LAAD F'/o z?(l?a 2328254
ITLE $,D N‘Iete THLE 4 O Chage  [J Additon
NAME BELLO, ANDRES DR. NAME
STREET ADCRESS | 9155 PANZANI PLACE STREET ADDRESS
CITY-ST-ZP WINDERMERE, FL 34786 CITY-ST-2IP
TILE [ telele TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-g1-7ip
TILE O Delete TITLE [ change  [] agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
THLE 7 Detele TWILE O change (O Addilion
HAME ) NAME
STREET ADDRESS STREET ADORESS
CUTY-ST-2P CITY-ST-2IP

12. | heraby certify that the informalion supplied with this filing dees not quality for the exemplions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee ampowered 10 axacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchmaent with an addres 1h all othar tke empowered.
SIGNATURE: jb ;éé}/p7 W7-877- 700

IGNATURE AND TYPRIFOR FRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

<




