FILED

2008 FOR PROFIT CORPORATION - Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000109317 04-30-2008 90203 024 ***158.75
1. Entity Name
A & G CARIBBEAN RIBS, INC.
Principal Place of Business Mailing Address 6 ﬂ 0 3 5
2702 HEATHER PLACE 2702 HEATHER PLACE 1 5 3
SARASOTA, FL 34235 SARASOTA, FL 34235
PR 7 [ e LT TR
Suite, Apt. #, efc. Suita, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
) Not Applicable
Zip Country Zip Country - ) 8.75 Additional
5. Ceriificate of Status Desired ﬂ Eee Require é onal
6. Name and Address of Current Reqjlstered Agent 7. Name and Address of New Reglstared Agent
Name
DE LOS SANTOS, OSVALDO A
2702 HEATHER PLACE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL | Zip Coda

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

SIGNATURE
Signature. lyped or printed nama of registerec agent and btle # apphicable (NOTE: Regislered Agent signature rsquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gonltribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [J Change ] Addition
NAME DE LOS SANTOS, OSVALDO A NAME
STREET ADDRESS | 2702 HEATHER PLACE STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34235 CITY-ST-2Ip
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TITLE (3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
me 3 Delete TITLE [J Change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2P
TINE - - — — [l peite— — J- 1 [J change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CIry-St-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions 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 signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered (o execute 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 attachment with an address, with all other like empowered.
SIGNATURE: (7 fitiee? & 4/{%&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytimg Phone #




