FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000151407 04-23-2008 90021 003 ***150.00
1. Entity Name
LATINO GRILL INC.
Principal Place of Business Mailing Address
2529 OAK RUN BLVD. 2529 OAK RUN BLVD.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e B s LTI
10441 SAN Tooe pLio lo'*lm Stl St Brve
Suite, Apl. #, elc. Suita, Apt. #, alc. ) '
&TE 24 A &Te 244\ 04182008 Chg-P CR2EQ34 (12/086) -
City & State ] City & Stata 4. FEI Number {'—{Applied For
Acysciviee - FL d A&KSON VilLE FL 20-8046058 Not Applicable
Zipa%tﬁ Country s Zp %313 Country s §. Centificate of Status Desired 0 ?g‘;esq:;:dmm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
s Name
GUTIERREZ, ALVARO . AZAL:L%% _ zb'bf“r’} ! iazm )
2529 OAK RUN BLVD. traat ross ox Number is Not lable H_
KISSIMMEE, FL 34744 Hose  TimeetLin  PARE pLup Hozi
A - S TAsoNVIVE FL | Sy
8. The above naf ent/Lor the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigati
SIGNATURE i = L{( 1L \OG
Signature. yped o5 printhd nama i ragistered agent ln'a'%e it apolluble (NOTE: Registared Apert signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND EIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPST 1 etete TME ’ [ cChange [ Addition
NAME GUTIERREZ, ALVARO NAME
STREET ADDRESS | 2529 CAK RUN BLVD. . STREET ADDRESS --
CITY-ST-2tF KISSIMMEE, FL 34744 CITY-$T7-2IP
e O oelete e ¥P 07 Ghange Addilion
NAME NAME wALféﬂ CanRE2- e # oz \&
STREET ADORESS STREET ADDRESS | %S TIMDERA~S PAREL.
cAY-ST-2P ciry-§1-op PG orli L FL 322566
TME [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P Cry-s1-ap
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-2P
TNE O Detete TITLE [ Change [ Addition
NAME NAME A
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIF CITY-ST-1P

12. | hereby cemfy that the information supplied with this filin doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicatad on this report or supplemental report is true and accurate end that my signatura shall have the same legal effact as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar cn an attachment with an address, wilh all other like empowsrad.

A — u(zk(oé’ AoY a1

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone

SIGNATURE:




