2007 FOR PROFIT CORPORATION
S ANNUAL REPORT FILED

DOCUMENT # P93000058691 May 04, 2007 08:00 A

1. Entity Name r f
CABANAS RESTAURANT, INC. ecretary of State

Principal Place of Business Mailing Address
1147 N.W. 22ND AVENUE 1147 N.W. 22ND AVENUE
MIAMI, FL 33125 MIAMI, FL 33125

AP i

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=roT ApmEaFr

65-0447835 Not Applicahte

$8.75 Additional
Fae Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglistered Agent

14342 SW 11 TERRACE DO NOT WRITE
MIAMI, FL 33184 IN THIS SPACE

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

mp obligations of registered agent.
SIGNATURE W @ Moﬁﬁ 3/["70—7

Signatute, lvp{d o pinted name ot registsradr agent and title | applicable. / (NQTE: Ragistarad Agent signature raquired when renstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS [
TITLE vT
NAME GALLEGOS, LUCIO

STREETADCRESS | 2604 S.W. 14TH ST.
CITY-5T-2IP MIAMI, FL 33145

TITLE PS
NAME GALLEGOS, MAURAD e

' UODODC RN 76
STREET ADDRESS | 2604 S.W. 14TH ST. AT AT O I 3
avsrar | MIAMY FL 33145 05/25/07-B0023~006 150, 10
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-7IF

12. | hereby certify that the information suppled with this filing does not qualify 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 oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cr on an attachment with an address, with all other, like em 0, ared. / /
5 727
SIGNATURE: /Y btevea : 2//

SIGNATHRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR®RECTOR Pala Daytma Phona &




