2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Apr 17,2008 08:00 Al

1. Entity Mame
CIUDAMAR RESTAURANT INC.
Principal Place of Business Mailing Address -
9950 SW 104TH STREET 9950 SW 104TH STREET
MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, efc. Suite, Apt. #, efc. 04152008 Chg-P CR2E034 (12/06)
City & State . City & State 4, FE! Number Applied For
Net Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Cenficate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ORLANDO _
12410 SW 22ND TERRACE Sireet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33175
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, In the State of Florida. | am famninar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of piintec nama of registered agent and titls if applcabla, (NOTE: Regisiared Agent signature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Eection Gampaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QOFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 3 pelete TMLE [J Ghange  [C] Addilion
NAME RODRIGUEZ, ORLANDO NAME
STREET ADDRESS | 12410 SW 22ND TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-S1-2P
TALE 8T [ beete TALE [ Change  [] Addition
NAME PORTAL, MIRIAM C NAME
STREET ADDRESS | 12410 SW 22ND TERRACE STREET ADDRESS RS e oo
om-s-2p | MIAMI, FL 33175 om-51-20 04,23/ 05-50058-020 15030
TLE 1 elete e Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IF
TMLE [ pelete TITLE [ Change [ Addilion
NAME NAME 1
STREET ADDRESS : STREET ADDRESS
CiTY-ST1-2IP CITY-57-2IP
TILE [ Delete TNE I Change ] Addition
HAME RAME
SFREET AQDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcImy-ST-2P . CITY-ST-2P
12. | hereby ceitify that the information suppiied with this fjling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemepial repgt is trugjand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver orfrusiee/gmpowergdip executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withya: ith Al olker like empowered.
SIGNATURE: 09/45 é/
BIGNATURE AND TYPED QRJFINTED NAME OF SIGNING OFFICER OR DIRECTOR I pae Daytnie Phone #




