FILED

May 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT «1 Secretary of State

04-27-2007 90221 011 ***150.00
P06000095505

DECUVENT

EL ORIGINAL REY DE LAS FRITAS, CORP.

Principal Place of Business Mailing Addrass 6 6 0 1 57 8 3

2280 SW 17TH ST 2280 SW17TH ST

MIAMI, FL 33145 MIAMI, FL 33145
Suite. Apt. 8. etc. Suite. Apt. £, tc. 04242007  Chg-P CR2E034 (12/06)
City § Stata City & Siaie 4, FEI Nym| Applied For
O Q-(F 7/ _37 Nol Applicable
Zip Country Zip Country . Ny N $8.75 Acdional
5. Cenificete of Statys Qesired O Fea Rag
-- —- §.-Mame and Address of Culren! Registered Agent 7. Name and Addross of New Registersd Agent
Namea
GONZALEZ, MERCEDES _
2280 SWM7TH'ST . Street Addisas {P.0. Box Numbe is idot Avceptatie) — — -
MIAMI, FL 33145
City Zip Code
- FL
8. The abdva~qameo gnlity submits this statement for the purpase of changing its registared oflice or registerad agent, o both, in the Stale of Flonda. | am famikar with, and accept
the obligations of registered agent,
SIGNATURE
Wwommwwwwmmﬂm (NOTE Rogeidorsd ADSN CarLiion (0. whyn 18VBluting} DATE
FILE NOWIl! FEE IS $450.00 9. Eioction Campaign Financing $5.00 May Be
Aftor May'1,'2007 Fes will bo $550.00 Trust Fund Gentribution. O  agded 1o Fees
AN
10. o2 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE P, T ouiere nne [Jctange [ Addition
NAME GONZALEZ, MERCEDES HAME
STREET ADDRECS | 22B0 SW 17TH 8T STREET ADORESS
an-ST-IP | MIAMI, FL 33145 cirv-51-P
e 2 O] pesete e ClCharge [T Adaiton
PAME GARCIA, EUGENIO HOE
STREEY ADDRESS | 2280 SW17TH ST STREET ADDRESS
Y-S50 MIAMI, FL 33145 CTY-S1-28
e O Derere TITLE I Crange ] Adattion
BAME WAME
STREET ADDRESS STREET ADORESS
cY-51- 27 _ cy.S1.2P
T O Oclete ILE []Crange (] adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CiTY. ST- 0P
e my L [Clchange (O Addition
HAME NAME
STREET ADORESS STREET ADORESS
ciry-S1-o? Cir.g1-20
TLE 3 Detete TRE O Crange [ Agaion
NAME HAME . h
SIAEET ADDRESS STREET ADDRESS
cry-ST-2P a y-si-2iP
12. kheseby cerﬁz‘mm the inlormation supplied with thif | coes nol qualily Igrihe e;empnons contained in Chapter 139, Florida Stautes. | further cextily that the infarmation
indicated on this report of supplemental re; i &C e 2nd tha signgture shall have the sama fegal elfect as if made undpr oath, that | am an officer or director
of the corpovalion ot the recaiver or I 10 expdite this re| as ! red by Chepier 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 i
chenged, or on an atiachment with i B
SIGNATURE:
SIGNATURE ARD TYPED (N PRINIED RANE OF "“If OFFICER OR DIRECTOR Date Dysrs Prone &




