FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000085677 03-29-2007 90023 005 ***150.00

1. Entity Name

EL POLINESIO RESTAURANT, INC

Principal Place of Business Mailing Address . : :

3120 W 16TH AVE 3120 W16TH AVE - : 40044488

HIALEAH, FL 33012 HIALEAH, FL 33012 ’

B R T T
Suile, Apt. #, elc. Suite, Apt. ¥, elc. 03242007 Chg-P CRZE034 {12/06)
Cily & State City & State 4. FEENuy Apyphac Fuor

26 "'ngl\lng b% Mot Apphcable
Zip Country Zp Country 5. Certificate ol Status Desired ] $8.75 Additional
Fee Required

"'6. Name and Addrass of Current Registerad Agent 7. Name and Addross of New Registered Agent

o los £ Castonaza

Sireat Address {P O Box Mumber 1s Not Accepiable)

2021 W O PL

VELOSO,
2760 W 61 PL
APT 202
HIALEAM, FL 33016

ET M

8. The above named
(na phligations of £

SIGNATURE . L' I 2001
1, tyed G ORI T qstered apent wed tte if apphcaole ANQTE Repsiertd AQent sejnalure md it when "a1nsianng) wATE

lity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am tamiliar with, and accep!

|
I
vaalgah FL | “a3851\0 ;

FILE NOW!I FEE IS $150.00 . Election Carpaign Fivancing_ $5.00 Moy Be ;

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees ;
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I * '
TMLE O Delete TILE . %Change 7 2ddition
NAME VELOSONYENNET M NAME gqr los £. castanaza
STREET ADDESS | 2760 W &1 PL 202 swemress |2 | W WO PL
arv-si-ze | HIALEAH, FU 33016 avsir b balean ¥ b 330y :
TITLE [ Delete THILE N PSS . ﬂcnanga ] Adesinon
NAME NAME Ha\} dee Y . Chw

T AUDRE STREET ADDRE

SI:!:ET“NJDRESS i .PESS 202t W o p\_ \ .
GIv-ST- 2 TSI papA B pY N T S0\ '
TILE [ pelete TILE [J1change 7] Additeon
NAME NAME
SIREET ADDRESS STHEET ADDRESS <
CITY-ST- 21 clv-51.21P |
TTLE [ Derete niLs [ Change [ Adeiut ;
NAME NAME I
STHEET ADDRESS SIREE] ADDAESS
CITY-ST-2IP Ciiy 81 ap
g [ pelste g O] ohage 1
HAME HAME l
STREE] ADDHESS STREET ADDRESS !
CIY-ST-2P CiY 51-2P |
e LT Detote e [ Charge [ Aduror |
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
Giry-st-2p CiTY-§1-21p l

12. | hereby certify that the information supplied with this liling does not gualify for the exemplicns contained in Chapter 119, Florida Slatutes. | further certify that the inlormalion
indicated on this report or supplemental repgrtis true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
< q execule this repor! as required by Chapter 607, Florida Statules; and thal my name appedrs in Block 10 or Blogi 11!

L e Voo~ N-1-2007 (1)Qu2-5195

N0 TYFRD OR PRINTED NAME DRSIGNING OFFICER OR DIRECTOR {ie N Draytare Borre a

'
.
]




