FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P0Q7000073957 *~ -.- (01-23-2008 90010 004 ***150.00
1. Entity Name .

TELEMUNDO TERRAZA RESTAURANT CAFETERIA NO.
2INC

. i [

Principal Place of Business Wailing Adldress Q“““ 0
9101 OKEECHOBEE RD 9101 OKEECHOBEE RD
HIALEAH GARDENS, FL 33018 US HIALEAH GARDENS, FL 33018 US

Suite, Apt. #, etc. Suite, Apt 4, etc 1172008 Chg-P CR2E034 (12/06)

Cily & State Ciy & Stale 4, FEI Mumber - Applisd For

J& -0(/ - c’ S—/ (P Mol Applicable
i Gountry 7 oty 5. Cerlificate of Status Dasired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ARMERQ, OSVALDO

9101 OKEECHOBEE ROAD Street Address (P.0. Bax Number is Not Acceptable)
HIALEAH GARDENS, FL. 33018

City F L Zip Code

8. The above named entity subinits this slatemsnl for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the ahligation registered agent
it

SIGNATURE

Euuﬁkre el o perelad e o whored et and e Happheabls FHOTE Pegrleied Agent sineates rerdred when reinssaing) DIATF
FILE NOW!! FEE IS $150.0 8, Election Campaif_.m Financing $5.00 May Be
After May 1, 2008 Fee will 0.00 Trust Fund Contribution 0 Added to Fees
10. QOFFICERS AN DIRECTORS 11. ADDITIONS JCHANGES TCO OFFICERS AND DIRECTORS 1M 11
1ILE P 7 Detate TTLE {71 Change 7] Aridition
HAME ARMERO. OSVALDO HaME
SIREET AUORESS | 9101 OKEECHOBEE RD STREET ALORESS
GiTY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-SE-2IP
TMLE 7 Delste TITLE {1 Change {7 Addilion
HAME HAME
SIREET ADDRESS SIRLET ALORESS
CITy-ST-2IF CITy-51-2110
e [ melete (113 [ chamie [ Addition
HANIE HAME
STREET ALDRESS STREET ABDRESS
CITy- 87 o - - CITY-5i- 240 i
HILE 1 Detete Tne [ Change (] Additian
HAME HAME:
SIREET ADDRESS SIREET ALDRESS
CiTy-S1-2P CIy-51-4p
1ITLE U Delete 1Ine [} Change ] Addition
NAME HAKE
STREET ADDRESS STREET ALIDRESS
CITY-ST- 2P GITY-51-8
TITLE [ Delete eE [] Change [ Addition
MHAME MAKE
STREET ADDRESS STRCET ALDRESS
CIY-ST-210 Cly-51-01P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher cartify that the information
indicated on this report or sygplermental report is true and accurate and that my signature shall have the same legal etfsct as if made under oath; that | am an officer or director
of the corporation or the rgifeiber or trustee empowered to executs his repord as required by Chapter 607 Florida Statules; and thal my name appears in Block 10 or 8lock 11 if
changed. or on an attact (’Vilh an address, with alt other like empowered

SIGNATURE: ?

NalonaTure ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nare BRaylxne Ploos #




