FILED
" 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PECREINL;JJ:/]ENT #P07000090271 04-07-2008 90025 048 ***150.00

. 1

LAURA'S CUBAN RESTAURANT CORP

Principal Place of Business Mailing Address

2723 HOLLYWOOD BLVD 2723 HOLLYWOOD BLVD -

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 o o

P T IR A
Suite, Apt. #, elc. Suile, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Applied For

3.[9- 0(903—\53 Not Applicable
Zip Country ae Countey 5. Certificale of Status Desired 4 ?g'gesqlﬁ:’:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFONSO, LAURAB '}
11441 SW 33 LANE < Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

AR TN

v

City FL l Zip Code

8. The above named entity sthrijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accegt
» the obligations of registeratt agent.
. .. .-

-
s

SIGNATURE :

Eignalute, hrped_ot:?\led nama of regislerad agent and Iitle il applicabls, (NOTE: Regisiarad Agent signatute requied when reinstating} , DATE L4

] ]
FILE NOWIC' . -;E IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L.t O Delete TLE [ change [ Addition
NAME ALFONSO, LAURA B NAME
STREET ADDRESS | 11441 SW 33 LANE STREET ADDRESS
Y -ST-21P MIAMI, FL 33165 CITY-§1-21P
TITLE VP {J Delete e [ Change  [) Addition
NAME ALFONSO, DYAN NAME
STREET ADDRESS | 11441 SW 33 LANE STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33165 CITY-ST-2IP
TME J Delete TTLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ANDHESS
CITY-ST-2(P CITY-ST-2IP
TIME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TN CITY-ST-21P

12. | hereby certily tha the infosmation supplied with this filifg does not hualiiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with &l biher like empowered.

SIGNATURE:\f />f@%t&i/g—f§z\ Moo © O rso l;l‘o(\@

. SIGNATURE AND TYPED QR PRINTED NAME OF STGNING OFFICER OR DIRECTOR \ Dale
K T

Dayuma Phone »

- -



