FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

D

1.

EL MAMBO RESTAURANT INC

ANNUAL REPORT ecretary of State
QCUMENT # P06000130445 At 04-18-2008 90023 014 ***150.00

Entity Nare

Principal Place of Business Mailing Adress

4716 DEL PRADQ BLVD 4716 DEL PRADO BLVD

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

e TR TR
Suile, Apl. #, elc, Suite, ApL #, eto, 03152008 Chg-P CR2ED34 {12/06)
Cily & Stata Ciiy & Siale 4. FEl Number . Applied For

20-5712942 Not Applicable

a0 Country 7 Courtry 8. Cenificate of Staws Dasired il $8'75 Additionat

Fee Reguired

SUAREZ, LUCAS

6, Name and Address of Gurrent Registered Agant 7. Name and Address af New Registered Agant - _—

Name

4716 DEL PRADO BLVD Street Address (P.O. Box Numbar is Not Acceptable)

CAPE CORAL, FL 33904

Zip Code

City FL

§. Tha above narmed enlity submits this slaterment for the purpese of changing its regislered office of tegqistered agant, or both, in the Slate of Flordz. | am lamiliar with, and accep
the otligations of registered agent.
SIGNATURE
Sigatueg, typedd or DrnEd HAMe O 7RGk RS afe ac bl FAapChcanie (MOTE Regisiersd Agen signating cequied whet “snsideg) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P (3 Delere [ change ] Addition
E SUAREZ, LUCAS
| 2233 NwW 5TH TERRACE
CAPE CORAL, FL 33993
liLt ve ] pelete 1LE [ Change [ Adgdition
HARS LCPEZ, GLEYBIS NARIE
2233 NW 5TH TERRACE £ET ADDRESS
CAPE CORAL, FL 33993 ¥ ST-2IP
] Delere [ Change [ Adgitien
[ ATRESS
3Y-$1- [P Ci-sI-a
TIILE O Delete e O Change [ Addition
NAME NARE
L B ALES SIRLES ADDRESS
CHY S e City SI aF
[ Delele mLE [ Change  [] Adeition
TADDRESS
LTy st e
[ Delate Lk [ Ghange L] Aduition
RAE
STALET ADDRESS
YT 2F Cif¥-51-2P

S

reby cerlily that the information supplicd wilth this ling does not gually tar the exemptions conlaingd in Chapter 119, Florida Statutss. | {wrlher cerily that the information
ted on this repaort or suppiemental raport is true and accuraie and that my signature shall have lihe 1al affect as it rmade un oath; that | am an officar or diracior

OrpoIanan Gf the receiver o irustee powered (0 execite this raport as required by Chapier 607, Florida &
changed, of on an altach Wilh arjeag with alf other like empowered.

Statutes; find tagmy name appears i Block 10 or Block 11 if
(/ | -
IGNATURE: X Y N70%

/ \ SIGNATURE Ann?ﬂ:sqeﬁ?ﬁeu NAME OF SIGNING OFFICER OR DIRECTOR ke Liaytire Frgne &

T




