- FILED
Jan 18, 2007 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT # P06000129318
EL FARO RESTAURANT DE JACKSONVILLE, INC.

LALD B
Principal Place of Business Mailing Address
6251 ARGYLE FOREST BLVD 6251 ARGYLE FOREST BLVD
STE 102 STE 102

JACKSONVILLE, FL 32244

JACKSONVILLE, FL 32244

G S

2. Principal Place of Busingss - No P.O. Box # ling Addri
PP Pox toozt ¢
Suite, Apl. #, elc. Suite, Apl #, etc. 01152007 Chg-P CR2ED34 (12/06)
City & State & State FEI MNumber Applied For
&QCKSOVI V! [en{ FL 6-577- ¢/8C?[ Not Appiicabla
Zp Country Courfiry - . $8.75 Additional
. Z a’l 260 u .S, | 5 Cenicato ol Status Desied B 2D R

8. Name and Address of Current Registared Agent

7. Name and Address of New Registared Agent

Name
HERNANDEZ, SILVIA G
9559 STRATHAM CT.
JACKSONVILLE, FL 32244

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submns this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signanure, typad or Drinted name of regisieved agent and 1ie i apphciabie. {NOTE: Regrsterad Agent sgnature requrad when reinslanng) DATE
FILE NOWII! FEE IS $150.00 #- Eloction Cempaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O petete mE [ Ctange {7 Addition
NAME HERNANDEZ, SILVIA G NAMEE

STREET ADDRESS | 9559 STRATHAM CT. STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE, FL. 32244 CiTY-ST-2P

TME VP 3 oelete TM.E [JChange ] Addition
NAME PARDO, ROSARIO M NAME

STREET ADORESS | 9559 STRATHAM CT. STREET ADDRESS

Limy-ST-ZiP JACKSONVILLE, FL 32244 CiTY-S1-2P

TME [ Detets TITLE [Ocrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CrryY-ST-2P

TME L Delets TMLE Ocrange [ Addition
NAME MAME -

STREET ADDRESS STREET ADORESS

CITY-S1-ZiP CITY-$3-2P

TME [ Delets TILE [(Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2IP CiTY-St-2P

TmE 1 Delete TME Ccrange [ Addition
NAME NAME

STREET ADDRESS " J stRest anoRESS

CHY-ST-2iP c1y-si-ap

12. } harsby cariify that the informaion supphied with this ﬂ
indicatad on this report or supplemental report is true a

of the corporation or the receiver optrustee empowergd to axec
changed, or on an anac%ress %A other [
SIGNATURE:

SiGMATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER O DIRECTOR

does quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my a shall have the same legal effect as if made under oath; that | am an officer or director

this repon as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

(1607 Py Sad-0/60

Deytima Phone #




