2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000002760 Feb 01, 2008 08:00 AN
1. Eniity Name S
ecretary of State

CASA REY RESTAURANT, INC.
Prircipai Place of Business Mahing Adcdress
5757 SW 8TH ST 5757 SW 8TH ST
2, Pringipal Place of Businass - Mo PO Box # 3. Makng Admioss

Saite, Apt. #, etc, Suite, At i, £iC. 15t MOORE CR2E034 “ 0/07)

City & State Ciy & Stale 4. FEI Number Applied For

65-0458989 Not Appioable
. 7 C .
Zp Country <P Launtry 5. Centficate of Status Desired O gi'gesq&?:;'c"al
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent

Name

?JBAZRQEIRAL‘!E{]%GNEMHD STE 440 Streel Address (P.C. Box Number is Nat Acceplable)
MIAMI FL 33126-5549

City FL Zipy Code

8. The above named ertity subrmits 1tus statement for the purcose of ehanging Its registered office or registared ageni, or totr. in the Siate of Flenda. | am famdiar with. and accept
the onligations of registered agent.

SIGNATURE

Sandure. Lepad o e pane reg s rred naerlucvl thie T picane fLOTE Regialtiog Agerl & gisnldrd rédraran whal sl g DATE

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Conuibation.  [C]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ps 3 neete TiTLE [JChange [ Acdition
GARCIA, RACIEL NAME
STREET ADDRESS | 5757 SW 8 ST STE 105 STREET AUDIESS BO000310054
omv-sT 7 |MIAMI FL 33144 2IY-S7- 2P (A0 0e-20050-001 150,00
TLE [ Dewte TITLE 3 Cchange [ Addition
NAME HARE
STREET ADDAESS STAEET ADGRESS
CITY-5T- 7 CITY-5T 2P
TITLE T Deete TITLE T3 Change [ Additien
NAME HAME
STREEY ADGRESS STREE™ ADDRESS
CITY-ST-21P CITY-ST-2IP
mLp T peiete HILE ] Change [ Addition
HAME NAME
STREEY ADCRESS STREET 4DJALSS
oiTY-51-29 LATY-5T-21P
TiTLE 3 peiete TITLE [ Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADOAESS
OY-SI-2P CITY-$1-2Ip
TITLE O peile TALE Ol Ciange [ Acdition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIry-§1-21p CIFY-ST. 2IP

12. | hereby cerstity that ths information suogplied wath this fikng doas net aual fy for the exempiions contained in Section 119, Ficrida Statutes | further cenify that e intarrmation
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an afficer or director
of the corporaton or the racever ar frustes ernoowe ad to execute thls report as required by Chapier 807. Fiorida Siatutes: and that my name appears in Block 18 or Block 11
it changed, or on an attachment wib an addr h &l \lhr‘r likes empgwel

/-;z;j— Zﬁ-{cfﬁ /
SIGNATURE: / 2’(/5’ )’DJ,’J’J’%,/ &9

SICfA‘I’URE AND TYPED OR PFII'ED NAME OF SIGNING OFFICER OR DIRESTOR Cao Daytme Froee




