2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000099782

1. Entity Name
MI CONUQUITO RESTAURANT, CORP.

05-01-2008 90246 006 ***150.00

Principal Place of Business Mailing Address
1099 NW 119 ST, 12615 E RANDALL PARK DR.
NORTH MIAMI, FL 33168 MIAMI, FL 33167

2. Principal Placa of Business - No P.G. Box #

3. Mailing Address

IR

Suite, Apt. #, atc.

Suite, Apt. #, sic.

04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FELNumber Appliad For
7 f— 323/ 00 é Not Applicable
Zip Country Zp Couniry 5. C_gniﬁcale of Status Dasired O ?:;i l‘:i‘fg;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o Name
TAVAREZ, FIOR D'ALIZA -
12615 E RANDALL DR Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33167
City Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signawre, typed or prinied name ¢! registared agent and

tive if epplicable.

{NOTE: Ragistered Agenl signalurs required when rensiating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS 7 peiete TME [OChange  [] Additien
NAME TAVAREZ, FIOR D NAME
STREET ADDRESS + 650 NW 122ND STREET APT 204 STREET ADDAESS
CITY-ST-2IP N MIAMI, FL 33168 GITY-ST- 2P
TTLE VP [ Desgte TME &’W 3 Change Addition
NAME COLEMAN, YOSAHIRA NAME -
STREET ADDRESS | 1055 NW 12TH ST. smeersoness | /055 v oed 1A F ;{Lt' .
CITY-ST-2P MIAMI, FL 33168 CITY-ST-2P LA ZC. . N} 3 /é,?
me O Delete TILE - " Chenge 3 Addltion
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE T Delete TINE O Change  [CJ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS S o 3
St CHYZST=P e o - - - “Cy-ST:2P ™ - "" - '_':' hs """_ -
TILE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-ST-2ip
TTLE £ Delete e [JChange  [J Aacition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiY-§1-2P ClY-ST-2Ip

12. | heraby cariify that the information supplied with this filing does not quality for tha exernptions contained in Chaptar 116, Florida Statutss. | further certify that the information
indicatad on this report or supplamental repart is true and accurata and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: M%H '
SIGNATURE AND TYPED OR PRINTED NAI SIGNING OFFICER OR DIRECTOR

SN ¥ 628

%/%Dé?

Dayivne Phone #




