L FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000121302 05-16-2007 90018 032 ***150.00

1. Entity Name

LOS TRES MONOS SABIOS RESTAURANT, INC.

Principal Place of Businass Mailing Address 4 U 1 [ & e
7137 W. FLAGLER ST. 7137 W. FLAGLER ST. -,
MIAMI, FL 33144 MIAMI, FL 33144 I
R PO WA 00

Suite, Apt. #, etc. Suita, Apt. #, eic. 04032007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Numbar Applied For

) Qﬁ-" 5&/&%? Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- A Name -

BALDRICHE, GLENDA

7137 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33144

®

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with. and accept
the ofiligations of registerad agent.

SIGNATURE
. Sigrature, typed of printed name of registered agent and Wtle if applcatle. {NOTE: Registered Agent signature reguired when revslating} DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
R
1C. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD L O Delete TITLE [ Change [ Addition
NAME BALDRICHE, GLENDA NAME
STREET ADORESS | 7137 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 ' CITY-SI-2IP
TILE 7 petete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O Detete TITLE ] change [ Adgdition
NAME NAME
STREET ADORESS _ i e s STREET ADOPESS
CITY-ST-2IP CITY-51-2IP
TIME 7 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TINE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-21F
e [ Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP LATY-SI- 2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1ha information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporalion of tha receiver or lrustee empowered 10 executa this reporl as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block {1 il
changed, or on an attag with an address, with all cther like ampowerad.

SIGNATURE: NI ObL 4 %/03/ 07 @5) 452058

AME OF SIGNING OFFICER OR DIRECTOR { Date Daytere Phone #




