FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

PEOCNUMENT # P06000119655 04-27-2007 90220 040 ***150.00
. Entity Name
LA FAMILIA BAR RESTAURANT CORP.
Principal Ptace of Businegss Mailing Address q yuorasas
2818 N.W. 22 AVE 2818 NW. 22 AVE ' .
#2 #2 _
MIAMI, FL 33142 MIAME, FL 33142
e L G R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

11-3790187 Not Applicable
Zip Couniry Zip Country 5. Cenilicate of Status Desired ) fg;?q :«':i:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
CHARLES, IVELISSE
2580 S W. 114 AVE v Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33165 s
‘ W o City FL Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the Siate of Florica. | am familiar with, and accept

the obligations ojpegistered agen|
SIGNATYRE 2, ki C& Ielige CRonls 04/7.&/,/0?

MW‘ Iyped or printed name of regrisierad agent and bl il applicabla {NOTE- Regislarad Agan) Signatura redquired when rginslaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing ss.ﬂo May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribotion. O Added fo Feos
10. QFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Detese TNE [JcChange [ Addifion
NAME CHARLES, IVELISSE NAME
SIEET ADDRESS | 2818 N.W. 22 AVE #2 STREET ADDRESS .
CITY-ST-7P MIAMI, FL 33142 o £Imy-Sr-21P
TME ] Delete THLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST- 21 CITY-ST- 2P
e ] Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-7IP CHY-ST-ZIP
TME [ Delete TmE [ Change [ Addition
NAME NAME
STREET AODRESS STREET AQDRESS
CITY-§T- 2P CITY-ST-2P
TME O Detete THLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-2IP CIy-S81- 2P
TITE £ vetete T [ Change ] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST.2IP » CIry-S1-2p
12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shas have the same legal effect as if made under oath; that | am an oflicer or director

of the carporation 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 11l

changed, or on an attachmep) with an address, with all other like empowered.
SIGNATURE: Telisge Chanks offr1yfoy  [ros)a1s-¥8L

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR * Cate 1 A Daylime Phone # _}




