FILED

2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am
ANNUAL REPORT ' '’
+  Secretary of State
PgENETQAENT #P06000087115 04-30-2007 90850 041 ***150.00
PAPI'S PERUVIAN RESTAURANT CORP,
Pringipal Ptace o Business Mailing Address
6451 STERLING ROAD 6451 STERLING ROAD A
DAVIE, FL 33314 DAVIE, FL 33314 86019355
R R LR 0 EAE
Suite, Apt. ¥, atc. Suita, Apl. #, elc. 04022007 Chg-P CR2E034 (12/08)
City & State City & Siate 4. FEI Number Applied For
20-51303¢% Nat Applicabio
Zip Country Zip Courtry 5. Certilicate of Status Desisd [ ggz: Additonal
-. Nams and Address of Current Registerad Agent’ 7. Name and Address of Now Rogistered Agent
Name
SPURGEON, ROSSANA
8451 STERLING ROQAD Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Code

8. The above named entity submits this staterent for tha purpose of changing its registerad office or registerec agent. or both, in the State of Flaricda. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Sioneuse. typed o prindod herne of rogistored agens and boe it apoicable. (NQTE: Regrstesad AQEnt sighalre rBqUINSd whan roinetating | DATE

Aftor May 1, 2007 Fae will ba $550.00 Trust Fund Contribution. O  Added o Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] . O Detete TE O Crange [ Addition
NAME SPURGEON, ROSSANA NAME
STREET ADDRESS | 6451 STERLING ROAD STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 Y -S1- 2P
Tme o O oelete me Dchange [ Addition
HAME MONDONEDO, ROBERT RAME
STREET ADORESS | 306 BELLHAVEN LANE STREET ADDRESS
CITY-S1-79 SPARTANBURG, SC 29301 CITY-ST-2IP
THLE 3 oeiete TITLE O cCrange ] Addution
HAME NAME
SiREE] ADDRESS STREET ADORESS
oIy -51. 29 CITY-ST-2¢
me (3 Deizte me Ocrange [ Addition
NAME NAME
STREE | ADDRESS STREET ADURESS
CIFY-ST. 2P CTY-5T-2P
MLE 0O ek ME O crange [ Atition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T1- 2P chy-ST-2p
TRE O Delete e Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-51-2P CHTY-ST- TP

12. | hereby certify that the injormation supplied with this filing does not guality for the exemplions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurata and that my signature shall have the sama legal eliect as it made under oath; that | am an officer or director
g}me corpoeation of the receiver of tustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, of on an aftachment with an address, with a! r like ompowered.
O 28 -7 395 4338y
Dein

Dayoms Prons §

SIGNATURE:

nﬁ OF BGAING OFFICER OR DIRECTOR




