FILED
. 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PgCNUMENT # P93000058691 05-04-2006 90193 004 ***150.00
. Entity Name
CABANAS RESTAURANT, INC.
Principal Place of Business Mailing Address . qu U D,(, J'3
1147 NW. 22ND AVENUE 1147 N.W. 22ND AVENUE e
MIAME, FL 33125 MIAMY, FL 33125 ’
T e 0 A WO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

65-0447835 Not Applicable
Zip Country 2 Countey 8. Certificate of Status Desired O Ei.;’esqﬁ:ied;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
L Name
GALLEGOS, MAURAD .
14342 SW 11 TERRACE. A Street Adgdress (P.O. Box Number is Not Acceptabie}
MIAMI, FL 33184 :
City FL Zip Code

8. The above named entity s@'i'bmits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agenl.‘-,

SIGNATURE

Signatura, lypad or priniad nama of registerad agen and tille f applicable. {NOTE: Rogislared Agent signanue required when renstating) DaTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE \ai [0 oetete WTLE [Jcnange [ Addition
NAME GALLEGOS, LUCIO NAME
STREET ADDRESS | 2604 S.W. 14TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CaY-ST-2P
TITLE PS 7 Detete TILE O Change [ Aodition
NAME GALLEGOS, MAURA D NAME
STREET ADDRESS | 2604 S.W. 14TH ST. STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33145 CHY-ST-2IP
HLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 cITy-s1-2IP
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
“CITY-ST-ZIP CITY-ST-2IP
TTLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIME [ pelete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21p

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions 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 signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empgwered.
Wasw o O @l
SIGNATURE: e .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW DIRECTOA Date Dayiime Prone #

=



