-—

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P06000097196

1. Entity Name
BRISAS DEL YUNQUE RESTAURANT, INC.

05-01-2008 90248 037 ***150.00

Principal Place of Business

1328 N. JOHN YOUNG PKWY
KISSIMMEE, EL 34744

Mailing Address

1328 N JOHN YOUNG PKWY
KISSIMMEE, FL 34744

VLML YA A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite. Api. #, elc. Sutie, Apt. #. €(c. 04262008  Chg-P CR2E034 (12/06)
Cily & State City & Staie 4. FEI Number | [Applied For
20-5265007 l Not Applicable

i iig Zi (ST} it

Zip Couniry ® oumey 5. Certificaie of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name

VASQUEZ, MARITZA
1328 N JOHN YOUNG PKWY
KISSIMMEE, FL 34744

Street Address (P.Q. Box Number is Not Acceptable)

City

F Li Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed o7 ponted name ol redisiered agant and Ltk © abpiicase

{NOTE- Registorad Agent SIgrBiule reCu’ sa when (easlanng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniributi
.t f

$. Election Campaign Financing

$5.00 may Be

on. Added {o Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIGNSfCHANGES TO OFFICERS AND DIRECTORS IN 11

M PS O Delete TmE [OcChange [ Addition
NAME VASQUEZ, MARITZA HAME

STREET ADDRESS | 1328 N JOHN YOUG PKWY STREET ADDRESS

CIry-51-2P KISSIMMEE, FL 34741 LY-ST-7IP

TILE VPT O Delele 1LE [ change  [[] Addition
HAME GRANADOS, GERMAN NAME

STREET ADDRESS | 1328 N. JOHN YOUNG PKWY STREET ADDRESS

cry-S1-zp KISSIMMEE, FL 34741 CIY-S7-2IP

TE O Derete HNE [ Change [ Adgitien
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-81-1p CITY-ST- 2P

TIMLE [ Drlte TITLE O change ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

Chy-Si-2P Ciy-s1- 2P

TIMLE ] Delete il [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-g1-2IP CITY-5T-ZP

TILE ] Delete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-§7-2IP CITY-5T-2IF

12. | hereby certily thal the information supplied with this filing_does not qualify for the exemptions contained in Chapter 11¢, Fienda Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
this report as reguired by Chapter 807, Florida Statules; and thal my name appears in Block 10 o Block 11 if

indicated on 1his repon o supplementgl regorl s rue
of the corporation ot the recaiver or UBLREE
changed. or on an attachmenl with Arf £

SIGNATURE:

mppfiered to axecutd

(.

and accu

all other like gmpowerea.

Y-24_0¢

box ¥Y

22 B3

SIGNATURE AND !YPES’_ OR PRINTED

Dale " Dayiifa Phoria ¥




