FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

~ —-ANNUAL REPORT Secretary of State
DOCUMENT # P93000086844 03-15-2006 90116 038 ***150.00

1. Entity Name
LA MARISCADA RESTAURANT, INC.

Principal Place of Business Mailing Address
6790 W FLAGLER ST 6790 W FLAGLER ST
MIAMI, FL 33144-2946 MIAMI, FL 33144-2946

ANV A ERIAT e

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopIsd For

65-0457661 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired O Fot Requifed

6. Name and Address of Current Registered Agent

S ecer s DO NOT WRITE
MIAMI, FL 33126 IN THlS SPACE

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 Fiorida. | am famnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed narme of ragislared agenl and titla if applicable. (NQTE: ng.istaled Agent signature réquired when reinstaling} DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Elnanclng $5.00 May Be
After May 1, 2006 ¥ee will be $550.00 Trust Fund Contribttion. O  Added to Fees
10. OFFICERS AND DIRECTORS I
HILE DPST
NAME GARCIA, MELBA

STREET ADDRESS | 8320 N W 10TH STREET #5
CITY-ST-7IP MIAMI, FL 33126

TITLE EQLEE.TI\LY
NAME SocokrO lorfeS
sesTDDRESs | §320 MU - WO TR ST, 3¢S

omr-sT-2f bl (aetd L. R312.6
T !
HAME

ranos| - S 1 —DO NOT-WRITE——

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2PP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
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 o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/%%/% C Xt ien, 030306 &MQJM 7819

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




