FILED

2008 FOR PROFIT CORPORATION ~ May 30, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000056179 - s 05-30-2008 90212 049 ***150.00

1. Entity Namea

RESTAURANTE SABOR CENTRO AMERICANO, INC.

Principal Place of Business Mailing Address

6389 SHERIDAN STREET 5716 CODY STREET = '

HOLLYWOOD, FL 33024 HOLLYWOOD, fL 33021 ) . ’

B AN AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 05132008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEl Number Applied For

20" 6?7 ?5870 5 Not Applicable
ap COUTW Zip - Couniry ~ 5. Ceilicate of Status Desired ] §$8.75 Additional
—_ » —_—— - - e - ——— L. - o e T +Fao-Required- — — ~——i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, AZUCENA
5716 CODY STREET Sireet Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

3

Cily . FL ] Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. 1 am familiar with, and accepl
the obligations of registered agsnt.

SIGNATURE
Signature. typed or orinted ""'m,f" regnsias ol agenl and title it apphcabe. (NOTE: Ragisterad Agen signature requirstt whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TITLE [JChange ] Addttion
NAME MENDEZ, AZUCENA NAME
STREET ADORESS | 5716 CODY STREET STREET ADDRESS
CHY-57-2IF HOLLYWOOD, FL 33021 CIRY-81-21
TILE VP [ Delete TITLE [ Change [ Addition
NAME MEZA, WILLMOR NAME
STREET ADDRESS | 5716 CODY STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 GITY-5T-71P
TLE SEC R ] [ Delete TITLE [JChange [ Addition
NAME MENDEZ, AZUCENA HAME
STREET ADDRESS | 5716 CODY STREET B STREET ADDRESS
Gity-St-2p HOLLYWOOD, FL 33021 ciY-S1-21P
IMLE [ Delete TTLE [J Change 7] Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY -§7-21P CITY-57-2IP
mE (] pelete e [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF ClTy-51-2IP
TITLE O Detete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurale and that my signalure shall have the same legal effect as it mada under oath; that [ am an ofticer or direcior
of the corporation of the receiver of trusiee empowered 10 @xacule this report as required by Chapter 607, Florida Stalutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an anac}hﬂenl with an address, with all other like empowered.

SIGNATURE: 77748 05//3/&5 ‘7J1/'%77‘0622'

- su:&tms AND TYPED OR PRINTED NAME DF ?Gmm: OFFICER OR DIREGTGR Dae Daytime Phonn ¥

7



