FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000015152 (7-28-2008 90034 027 ***150.00

1. Enlity Name
NATALINA RESTAURANT INC.

Principal Place of Business Mailing Address 1] u‘" 4 58 7¢

10813 SW 74TH ST. 10813 SW 74TH ST.
MIAMI, FL 33173 MIAML, FL 33173

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number _ Appled For

aﬁ— 5_37@9 75/ Nat Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, CESAR A
10813 SW 74TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL 1 Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agenl and titia if applicable. (NOYE: Aegistared Agani signatura required whan cainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may B In accordance with s. 607, 193(2)(b) F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE O Change [ Addition
NAME CASTILLO, CESAR A NAME
STREET ADDRESS | 10813 SW 74TH ST. STREET ADDRESS
Civy-S71-2IP MIAMI, FL 33173 CIey-§7-2p
TITLE ] Datete TITLE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-21P
TITLE 7 celete TIMLE []Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . ; CITY-ST- 2P
TMLE O oelete TINE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-7P
TME [ belgte TOLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this jiling dose qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repont or supplemental report is tryelans accurale and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receivar or frusteg J ovit] predyexecute thig repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad i | gther jikg'smpowered.

P50k

SIGNATURW OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Deytime Phona #

SIGNATURE:




