FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000131024 _ Secretary of State
1. Eniity Name L - 05-08-2008 90013 019 ***158.75
EL FOGON DE ABUELA # 2 INC
Principal Place of Business Mailing Address
6567 CHERRY GROVE CIRCLE 6567 CHERRY GROVE CIRCLE
ORLANDO, FL 32609 ORLANDD, Ft. 32809 _
e S 10O
(2202 DT (oSl Cheméw q
Suite, Apt. #, elc. @ ‘ " °‘° - 03262008  Chg-P CRZE034 (12/06)
Ctty & Sigt City & Slale X 4, EE| Nymber Apptlied For
E\ar\do r[ n\p[/“/{/u {:—{’ ié‘ \cha \SB Not Applicable
th _C COUNS Oﬁ gV Country 5. Cortiicate of Staus Desired ~ []  $8+79 Additional
\ ANEY O N Ge " Fee Required
6. Neme and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent ~
Name
ARNALDI, BETZAIDA _
6567 CHERRY GROVE CIRCLE Street Address {P.O. Box Number is Not Accaplabla)
ORLANDO, FL 32809 -
City FL | Zip Code

8. The above named enmy submits this statement for the purpese of changing ils registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accapt
the obligations of {egisterad agent.

L

SIGNATURE .
Sigranie, Nneﬁﬂ' pentad name of ¢ agistered agent and bStike i applcatie. {NOTE: Regrsteraed Agenl signature required when reinstatmsg) DATE
| p
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo wifl be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. Vi QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE L R [ pelete TILE [J¢hange [ Addition
NAME ARNALDI, BETZAIDA NAME
STREET ADDRESS | 6567 CHERRY GROVE CIRCLE STREET ADDRESS
CITY-51-2IP ORLANDQO, FL 32809 CITY-5T-BP
FIILE 7 Detete TME [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
T1LE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI- 2P B ) _J cv-si-ze
TITLE O Detete TIE [IcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
IMLE 1 Delete LE O Change [ Addition
NAME NAME
STREE? ADDRESS SIREET ADDRESS
Ciry-S1-21P Gy -ST-2P
TME [ Delete 1MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁlm? does noi quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver of trustee empowered 10 ex this report as required by Chapter 807, Flarida Statutes; and that my namae appears in Block 10 or Block 1 il

changed, or on an attachment an agldress, with all ot ike gmpowered.
5 S/l (. AV

SIGNATURE:
D OR mmw OF SIGNING OPFICER OR DIRECTOR rd 7 Date Daytme Phane ¢




