2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # P06000085677 Secretary of State

EL POLINESIO RESTAURANT, INC 03-02-2008 90138 012 ***150.00

Principal Place of Business Mailing Address

3120 W 16TH AVE 3120 W 16TH AVE

HIALEAH, FL 33012 HIALEAH, FL 33012

T TS IRERE N AR
Suite. Apl. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

20-5143068 Not Applicable
ip - Country Zip Country 5. Certiticate of Status Desired | Ei‘ ;ggf:;tional
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— - ~~—

Name

CASTONAZA CARLOSE .
2621 WB0 PL . Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

. City FL Zip Code

£

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regigt:ared agent.
Lo

SIGNATURE :
Slgnature, lyp?d or bq_gwled nama ol registarad agent and title if apphcable. {NOTE: Registered Agent sigrature required when reinataling) DATE
" "TFILE NOWII FEE 1S $150.00 = [~ 9 Eection Campaign Financing—~ - '§$5.00:Mayge | <= ~- - - - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS tN 11
ILE P O pelete TMLE 3 change [ Addition
NAME CASTANAZA, CARLOS NAME
STREET ADBRESS | 2621 W 60 PL STREET ADDRESS
CiTy-57-2IP HIALEAH, FL 33016 CITY-§3-2P
TILE VRS . [ pelete TIMLE [ Change [ Addition
NAME CHIO, HAYDEE Y ’ NAME
STREET ADDRESS | 2621 W 60 PL STREET ADORESS
CIFY-51-2IP HIALEAH, FL 33016 CITY-ST-2P
TITLE O petete THLE [ Change  [] Addition
NAME RAME : -
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-2P
TITLE O Delets TLE O change [ Adgition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
-TITLE O petete TITE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 7 oelete TMLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P . CITY-ST-2IP

12. { hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an
of the corporation or the receiver rusiee empowared
changed, or on an attachment with-an address, with

SIGNATURE:

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and fhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or 8lock 11 i

@tg! ” Tl O /0 F
smm?ns%m pmwtmzn OR DIRECTOR 0 {a{é Daytima Phane &




