FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000097196 01-26-2007 90026 026 ***150.00

1. Entity Name
BRISAS DEL YUNQUE RESTAURANT, INC.

Principal Place of Business Mailing Address ' YUUVIUVE
PO BOX 721683 PO BOX 721683
ORLANDOQ, FL 32872 ORLANDQ, FL 32872
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6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of Noew Registered Agent
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10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD Mneme 1ILE [ change  [] Acdition
NAME LOPEZ, TOMAS NAME
STREET ADDRESS | PO BOX 721683 STREET ADDRESS
CIyY-SI-7P ORLANDO, FL 32872 CIY-57-2P
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NATURE AND TYPED OR PRWHE urWncen OR DIRECTOR Dale Daytime Prana




