2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P07000093151

4. Entity Name

THE RANCH FRESH MEXICAN GRILL, CORP.

04-14-2008 90050 027 ***150.00

Mailing Address

1700 NW 95 AVENUE
PEMBROKE PINES, FL 33024

Principal Place of Business

1700 NW 95 AVENUE
PEMBROKE PINES, FL 33024

40068098

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RGO WA

Suite, Apt. #, elc. Suite, Apt. #, etc.

04052008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
b7/ 860D Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—- Name
TORO, ANDRES M i — =
1700 NW 95 AVENUE Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33024
: Cay FL l Zip Code

8, The above
the obligatior

/05’/08

SIGNATURFV A
/glcnatur;typea or printed name of regrstered dfnt and titfe if applicabre (NOTE: Regrsiened Agent Signature réquired when rensiating) DATE ¢
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be . .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees ) - e
P C e
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P v - O pelete TITLE ] Change ) Addition
NAME TORO, ANDRES'M NAME
STREET ADDRESS | 1700 NW-95 AVENUE STREET ADDRESS
Iy -ST1-2Ip PEMBROKE PINES, FL 33024 CITY-ST-ZIP
TILE v 1 vetete TITLE [J Change [ Addition
NAME PEREZ, CLAUDIA NAME
STREET ADDRESS | 1700 NW 95 AVENUE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP" CITY-S1-21P - -
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ]
CIFY-ST-2P CITY-S1-21 : -

12, | hereby certify that the |
indicated on this report or supgl4
of the corporation or the rece
changed, or on an attachmefit w

phowered.

information supplied with_this |l||n§ doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Breport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

4/05/08 i

SIGNATURE:%

SIGNATUR

—
AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

7

Date Daytima Phone #




