+
R

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al

DOCUMENT # P06000135885 Secretary of State
1. Ertity Name
EL RINCONCITO LATINO, INC.
Principal Place of Business Mailing Address
2865 NW 7TH ST. 2865 NW 7TH ST,
MIAMI, FL 33125 MIAMI, FL 33125
P S HRRHRMARDAVERR MO
Suite, Apt. #, atc. Suite, Apt. #. etc. 01302008 Chg-P CRZE034 (12/06)
Cily & State City & State 4, FE| Number Applied For
75-3224395 Not Applicable
Zip Country Zp Country - ) $8.75 Additional
8. Centificale of Stalus Desired O Foo Requirad ona
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agant

Name

BONILLA, ROSALINA

2865 NW 7TH ST. Srrast Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33125

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Signatura. typad or printed name of regrstered agent and ltle d rpplicabls. {NOTE: Ragistersd Agenl signaiwa required when rawns(akng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5,00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE ] Change [ Addition
NAME BONILLA, ROSALINA NAME Linnnnna T eoe
STREETADDRESS | 28656 NW 7TH ST. STREET ADDAESS 4 ,fﬁa )fiﬁ:ﬁ'n i Eéiﬂ 15 150,00
CITY~ST- 2P MIAMI, FL 33125 CITY-s1-2p TN e A R A
TME vT [ Delete THLE [ Change (] Addition
NAME SALAZAR, ANA NAME
SIREET ADDRESS | 2865 N.W. YTH STREET STREET ACDRESS . ’
CITY-5T- 1P MIAMI, FL 33125 CITY-571-21P
TITLE . [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P Ciry-S1-21P
mE [ pelets 1iE (D Change (O Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CIry-$1-2p CITY-S1-2P
TITLE O Delete TiILE (7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cITY-S1-71P CITY-ST-2P
TILE O delete IE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-SI-1IP CITY-SI1-21P

tained in Chapter 119, Florida Statutes. | further certify that the information
all haYe the same legal eifect as # made under cath; that | am an officer or director
Chagler 807 rida Statutes: and that my name appears in Block 10 or Block 11if

12. | hareby certly that the informalion supplied with this filing does not qualify for the axemptio;
indicatad on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trusieg empowered o executa this report as required
changed, or on an aitach wilth an address, with all olher ke empowered.

SIGNATURE: ORI TN

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date 7 / Dayurmea Phona ¥




