FILED

2008 FOR PROFIT CORPORATION . May 08,2008 8:00 am
ANNUAL REPORT S I Secretary of State
PngE NT # P07000032395 v 62 04-11-2008 90060 018 ***150.00
CEVICHE HOUSE & ROTISSERIE INC.
" i
Maiting Address .
9571 COLLINS AVENUE
1 .| 6009968
SURFSIDE, FL T —
. HE 2! "
s R B R A TR
z_s 00 Vw32 M _ YV ,
s”"',""b'om Suite. Apt. . evc- 01172008 - ChgP CRZE34 (12/06)
3 - City & Szt B Number Apxied For
lar&. J ﬁ‘ L 22 019305Y.. Nol Applicablo
Zip Country ; 8.75 Additionnl
a 22 Z_ 3. Centificate of Status Desired 0 limﬂmh'ed
6. Name and Address of Current Registared Agent 7. Name and Address of Hew Registered Agent
[ — ———— ——— - Name - .. T — - - =}
RONDON MARCO c
0511 COLLINS AVENUE Steet Address (P.O. Box Number is Not Acceptable)
1111
SURFSIDE, FL 33154
City FL l Zip Code
8. The sbave named entity submits this statement for the pusposa of changing itg registered offica or registared ageni. of both, in the State of Florida. | am famitiar with, and accept
the obligations of registerod agent,
SIGNATURE
v Sigrsbore, typwd or prented name of ager wwl g 4 {NOTE: Repistnmd AQSN ORI Mrkiral] whirs NINELITG) DATE
FILE NOWI!! FEE IS $150.00 9. Beciian Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 |  Trsi Fund Contribulion. [ Addod o Foes
10, OFFCERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P ] Deset me Ochange T Atdiion
NAE RONDON, MARCO C NAE
e s | 8511 COLLING AvENUE  Scoihe 1H STREFY AORESS
cmv-sr-r¢ | SURFSIDE, FL 33154 oTY-51. 0
TLE 0 oeete e Ocwege [ Addiion
NAME NAME
STREET ADOFESS STREET ADDRESS
Y- ST-0P Y-Stz . - .
TIE O Dewte ™me Dm Clm-m
RAME RAVE
STREET ADDRESS STREET ADDRESS
CITY- ST- 29 CITY- ST-ItP
me T O'oeete TME i ) - © Oche  [Jaadtion
NAME NAME
STREET ADORESS ) STREET ADDRESS
£IFY-ST- 2P ‘ ChY-S1-7w
e [ Delern me Ocrange [ Addtion
HAME RAME
STREET ADORESS STREET ADORESS
CIry-S1-2P CITy-ST-00
TLE fm e O Cange [ Addtion
HAE NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-T0 CIFY-5T-2P
12. | heteby ceriify that the inlormation supplied with this filing does not qualdy for the exsmplions contained in Chapler 119, Fiorida Statutes. 1 further cenily that the information
Indicated on this repon of supplemental report is irue and accurate and that my signature shall have the same laga! effaci as it made under oath; that | am an officer or dizecior
of the corporalion or the receiver of lfustes empowered 1o execule this rapon as requitad by Chaptes 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 tf
changed, o on an atiachmant with an address, with all empowered
SIGNATURE'J_-_%Q_CG_ X / 8
EIOHATURE AND OR PTRONTED AAME OF S30MBN0 OFFICER DR DI CTOR Dayure Prone #

Hanco €. Rondon. (blwaer )




