2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2008 8:00 am
DOCUMENT # P07000093316 - Secretary of State

1. Entity Name 1. ok ok
Mi COCINA PUERTORIQUENA, INC 05-21-2008 90027 015 158.75

Principal Place of Business Mailing Address
517 N. SEMORAN BLVD 577 N. SEMORAN BLVD A
ORLANDO, FL 32807 ORLANDOD, FL 32807 :
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Suite, Apt. #, etc. Sune Apl #, etc.
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6. Name and Address of Odrrent Registered Agent 7. Nams and Address of New Registered Agent

Name

RIVERA, GIOVANNY J

318 ENGLESH QAK Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32807

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE <
Lo :&nnnua. typed or praved name of registered agent and tve it appicable. (NOTE: Registered Agent Bgrate required when ronataing) DATE
FII:E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After. “nv 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. ;‘ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P - [ Delete TME O Change [ Addition
HAME Ri\{ERA, GIOVANNY J HAME
STREEF ADDRESS | 318 ENGLESH OAK STREET ADDRESS
CIvY-57-2p ORLANDO, FL 32807 CIFY-53-2p
TALE VP 3 pelete me [ Change [ Addition
NAME RIVERA, VERONICA NAME
STREET ADORESS | 318 ENGLESH OAK STREET ANDRESS
CITY-5T-21P ORLANDO, FL 32807 CITY-ST-2P
TILE SEG J Delete TMLE [ Change [ Addition
NAME NIEVEZ, ANILDA NAME
STREET ADORESS | 7812 KILLIAN DR, STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32807 CITY-51-2P
TLE 3 Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE ] Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5.- 2P CITy-ST-2P
THLE 71 Dejete e [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°P

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily 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 ot the receiver or lrustee empowered to executs this repon as required by Chapter 607, Forida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or or: an attachment with an address, with ail other like empowered.

SIGNATUREI" ﬁwf-\ - fOUAnnqz;Qler OY-2F-c¥ - 407-G63-6(5
Date Daytime Prore 8

OR PRINTED NAME OF DIGNING OFFICER OR DIRECTOR




