2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # P06000087115 Secretary of State
1. Entity Name
PAPI'S PERUVIAN RESTAURANT CORP. 05-02-2008 90181 015 ***150.00
Principal Piace of Business Mailing Address
6451 STERLING ROAD 6457 STERLING ROAD E}'U TS L S
DAVIE, FL 33314 DAVIE, FLL 33314 ) :
S I— LR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CRZE034 (12/06)
City & S1ate City & State 4. FE| Number Applied For
20-5130387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg;ﬁsq S:_j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPURGECN, ROSSANA

6451 STERLING ROAD Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

: City FL [ ZpCoce

v

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

SIGNATURE
Slgnatulg. typed oF printed nama of registerea agent and tte il applicadle. (NOTE: Registered Agenl signatule required when rainstating) DATE
FILE NOWlli ‘FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D, . 1 Delete e Pees \deny Crange [ Addition
NAME SPG}RGEQN, ROSSANA NAME
STREET ADDRESS | 6451 STERLING ROAD STREET ADDRESS
CITY-57-Zip DAVIE, FL 33314 CiTY-ST-2IP
TMILE D [ Delete TITLE (€ -b Change  [CJ Addition
NAME MONDONEDO, ROBERT NAME % {\‘l i
STREET ADDRESS | 306 BELLHAVEN LANE STREET ADDRESS
GITY-S1-2IP SPARTANBURG, SC 29301 CITY-37-2IP
TITLE - ) 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-$T-7IP
TITLE O Delete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-ZIP ]
TITLE O Dpelete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TIMLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-20P

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, will) all other like empowered.

SIGNATURE: "Q-m Los oU-28 —8 TIP3V

slGNAmRE‘KmD TYPED OR PﬂNTEWE OF SIGNING CFFICER OR DIREGTOR [ Daytime Phone #




