2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P06000121302

1. Entity Name
LOS TRES MONOS SABIOS RESTAURANT, INC.

ecretary of State

(04-18-2008 90042 018 ***150.00

Principal Place of Businass

7137 W. FLAGLER ST.
MIAMI, FL 33144

Mailing Address

7137 W. FLAGLER ST.
MIAMI, FL 33144

It

BT

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5613288 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
|T T —"—B."Name and Address of Current Registered Agent — |~ /1. Name and Address of New Reqisterad Agent T T
: Name

GENDI, PEDRC A
7137 W. FLAGLER ST.
MIAMI, FL 33144

YéJYD £. Avita

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

7137 M)to} F@w/jer :

Shed

FL | 238 Jy

8. The above named entity submits this statement for tha purpose of changing its register

City /m ,& M{ .
o~

or registered agent, or both, in tha State of Plorida. | am familiar with, and accept

offi
‘the obligations of re d W j é A / /
SIGNATURE J YD ()I 3 J 0!
Slunam ed name of registered agent and (NOTE: Registarec Agent signature requived when ranm'ang DATE
/
FII.E NOWIII FEE IS $150.00 ; 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $55 0 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. /), ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE PSTD T Delete TINLE l/ / S / 7D O Change [ Addition
HANE GENDI, PEDRO A HAME Pedya E. Avs /4
STREET ADDRESS | 7137 W. FLAGLER ST, STREET ADDRESS ! 3 17 !
CeTY-$T-2IP MIAMI, FL 33144 CITY-ST-2IP j‘, wl; , 7;&% ? ."\ '
TITLE [T pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-20P CITY-51-2P
TITLE O Datete TITLE [JChange [ Adcition
NAME NAME N N _
" STREETADDRESS [ T "N STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TME [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIE 7 Detee TE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certi
indicated on this report or suppl
of the corporation of the receiv,
changed. or on an attachment

SIGNATURE: ;

that the information supplied with this filin

ntaf report is true and accur:
stee empowered
address, with all

does pot qyalify for the sxemplions containad in Chapter 119, Florida Statutas, | further certify that the information
an§l that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
thigjreport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Blaclot (3r) 2200

SBIGNATL

/Daytime Fhone #




