FILED
Apr 30,2008 8:00 am
ecretary of State

2008 FOR PROFIT CORPOGRATION
ANNUAL REPORT

DOCUMENT # P06000146094

1. Entity Name
LA CANTINA DE DON CHUI INC.

04-30-2008 90198 011 ***150.00

Principal Place of Business

2654 N ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34741

Mailing Address

2701 STARGRASS CIRCLE
KISSIMMEE, FL 34746

60034166

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DIREATIA

04242008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Appiied For
33-1147809 Not Applicabie
zp Country Zip Couniry 5. Certificate of Status Desired $8.75 Addivonal

O

Fee Required

—— —— __—B.-Name and Addrass of Current Registered Agent . _

7. Name and Address.of New.Registered Agent __

PIEDRAHITA, ZULAY

Name

NEW M AL {' Nf DI Streel Address (P.0. Box Number is Not Acceptable)
FESY N. o3 T KisSimnk
PL 3\())’"(( FL \ Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

2701 STARGRASS CIRCLE
KISSIMMEE, FL 34746

City

SIGNATURE

Signalure, typed or printad name of regratersd Bgent ang tile it appiicanie

(NQTE: Registorad Agen: signalure required when rensiaing)

DATE

FILE NOW!!! FEE IS $150.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O oelete TILE [ change [ Addition
NAME PIEDRAHITA, ZULAY NAME

STREET ADDRESS | 27071 STARGRASS CIRCLE STREET ADDRESS

Cy-ST-2IP KISSIMMEE, FL 34746 CITY-S7- 21

MLE 7] Delete THILE O Charge [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CrY-$T-21p OITY-S3-2P

ime O Delete TME [ Change [ addition
- RAME - RAME - — _ —— B
STREET ADDRESS STREET ADDRESS

Cy-sT-21P CITY-ST-2IP

s 3 Deicle TITLE O Charge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§T-2P CIY-§1-2P

TILE J Delete THILE O Change [ Addition
NAME HAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-51-2P

TITLE O belete NTLE T Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDNESS

CAY-ST-2IP CaY-$1-2IF

12. | hereby certily that Ihe information supplied with this fiing does not quaiity tor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shail have the same legal efiect as il made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapler 607, Florida Statutes: and that my narpe appears in Blogk 10 or Block 11 if

changed, or on an allachment yith angaddresasgyith all other like empowered / f
SIGNATURE: % ?W 4 28

SIGNATURE AND mfo oR v&msn NAME OF SIGNING DFFICER OR PIRECTOR Dats !

Dayteme Phone

[



