It

,. FILED |
” 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am,

LTS

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000135885 05-01-2007 90022 013 ***150.00
1. Entity Name
LA MACARENA RESTAURANT INC
Principal Place of Business Mailing Address TV
2865 NW 7TH 5T. - 2865 NW 7TH ST.
MIAML, FL 33125 MIAMI, FL 33125
i # . ite, ’ .
Suto, Apl. #, elc Suite. Apt. #, etc 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
—5_ 3222 ¢ IS Nal Applicable
Z Gount Zi ! i
P SLeountry P Country 5. Certiticate of Status Desired ] $8.75 Additional
. Fee Required
6. Name ahd Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
: Name
BONILLA, ROSALINA
14372 SW 101 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
e . . SRR City FL { Zip Code
8.; The above hamed entity submils this statement for thepurpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with. and accept
* the obligations of ragistered agent
Moo T e .
SIGNATURE .
1 N Signature, typed or printed naime of registerad aganl and tide if applicable, {NCTE: Registered Aganl signature requwed when reinslaung) DATE
FILE NOWI!l FEE 1S.$150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. ., . OFFICERS AND DIRECTORS- 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST ; ! o . 3 pelete TITLE [J Change L] Andition
NAME BONILLA, ROSALINA Y NAME
STREET ADDRESS | 14372 SW 101 TERR. ' ) STREET ADDRESS
CITY-ST-21P MiaMI, FL- 33186 o GITY-S1-21P
TME <« O Delete TMLE [ Change {77 Audition
NAME v NAME
STREET ADDRESS ' STREET ADORESS
CIvY-S§1-21P CIY-81-2IF
THLE [T Delete TITLE [1changa [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -§1- 2 Cry-§1-2Ip
THLE 1 pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Gy -§1-21P
TITLE T Delete T ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-219
TILE O Delete T [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p Clvy-8I-7ip
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | furthar certify that the informaltion
indicated on this report or supplemental report is true and accurale and that my signature hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 oxecule this report as reguired py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with a!l othar like empowered. T-
SIGNATURE: il ' Dresrozn ?/J’;lz
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTCOR Data / / . Daytrme Phona #




