oquon PROFIT CORPORATION FILED

.

ANNUAL REPORT (AR) " May 11, 2007 8:00 am

DOCUMENT # P06000148817 Secretary of State
1. Enilty Name 05-11-2007 90030 040 ***150.00
BIG HOUSE SEAFOOD INC.
Principal Place ol Busingss Wailing Addross
7068 Nw 50 ST 7068 NW 50 ST
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apl. #. olc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number B T y Appliac For
g-D 5 \7‘-{-{ 7[ Not Applicable
o Counury” * Zn Counlry 5. Cortilicate of Status Dasired O gi.gfqtﬁ?:;ﬁonal
6. Name and Address.ot Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
GUEVARA, BRAULIC L
2621 W 69 TERR Slreel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing its regislered ollice or registored agenl, or both, in the State of Florida, | am familiar wilh, and accep!
lhe obligations of rogistered agenl.

SIGNATURE
Signaturg, yped or prnlga name ol regssterad aact and e 1 anpkeasle, (NOTE: Hegisrared Agent Sighati'e refnred wien r.isioing 241
FILE NOW!!! FEE '9,' $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  (J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD O detere T [ Change [ Addition
NAME GUEVARA, BRAULIO L L NAMI
STRLT ADDREss | 2621 W 69 TERR SIBLET ADDIESS
cry-si-w | HIALEAH FL 33016 CIY-S1- 2P
s [ Delere e O Change [ addition
NAME NAML
STREET ADIMESS SIRFET ADRALSS
Gy -sl-71r A CITY-81-/1P
HILE [ petote ILE [ Change [ Addinon
NAMF NAMI
SIREET ADDRI S8 SIFETT ADDHLSS
eImy-Si-71p CITY- SI-ZIP
TILE [ petere e ] change [ Addition
NAMT NAML
SIRELT ADDRE SS SIRELT ADDRE 55
CITY - $1- AP CIY-SI- 7P
L O pelere e [J Change  [] Adcition
NAME NaML
STREET ADDRE S5 STRELT ADDRISS
Y- §1-/1P CIFY-51- 71
1113 7 beiete mne [] Change  [] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRI 58
CINY-S$1-2IP Y- S1-2IP

12. | neroby certify that the information supplied with this filing does nal qualify lor the exemptions conlained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemontal report is rue and accurale and that my signalure shall have the same IOézjaI offect as if made under oath: thal | am an officer or diraclor
ol the corporalion or the recaiver or lrusiee empowered lo execule this report as required by Chapler 607, Flerida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment wilh an address, with all olher tike empowered.

SIGNATURE:

SMNG OFFICER OR DIRECTOR Date Caylnme Phene §




