FILED
2006 FOR PROFIT CORPORATION. . Feb 17,2006 8:00 am

ANNUAL REPORT S
r
DOCUMENT # P94000021893 3237_2%52& (gf *Etitse

1. Entity Name

LISA MARIE RESTAURANT, CORP.

Principal Place of Business Mailing Address
1147 W 68TH ST 8740 NW 150 TERRACE
HIALEAH, FL 33014 US MIAM! LAKES, FL 33018 60017843
R v TR
8740"NW" 150 T
vite, Apt, #, elc Suite, Apt. 4, etc. 01262006 Chg-Ff CR2E034 {11/05)
W?iw & State City & State 4. FEI Number . Applied For
J‘\RH o Y Fl_a 65-0475479 Not Applicable
_é’z e ‘% . —urjlry Zl? ) Country ] 5. Certificate of Status Desired (M| Eeae';gmﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address c;l N:v:.;!e;;is‘_larad Agent -
Name
MESA, ALFREDO-
8740 NW 150 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL. 33018
City FL 1 Zip Code

B. The above named entity subfDits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the obligations of regist ent. ’

SIGNATURE \ / £l { 00
Signaiure, t me of registered agant and thle it applicable. (NOTE: Regisiersd Agent signaiuwre reguired whan reinsiating) T oate l
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS 1". ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O betete NLE (O change  {JJ Addilion
NAME MESA, ALFREDO H NAME
STREET ADDRESS | 8740 NW 150 TERRACE ’ STREET ADDRESS
CITY-§1-71P MIAMI LAKES, FL 33018 Y- 87 21P
TiTLE J Dolete TITE O change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIy-ST-ZiP CITy-81-2i#
me "~ - - - C belete . TITLE - - - O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2ip CITY-57-2Z1P
TME O detete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2IP
TITLE O oelete TITLE ) {Jchange [ Aduition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-7P CITy-ST-ZIP
TILE ] Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CUTY-ST-2IP

12. | neredy cerlify that the information supplied with this filing does net quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental reporiis true and accurale and that my signature shall havg the same legal effec as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee egipowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11
changed, of on an attachment with an add im ilh all other like empowered.
)
b

ﬂ\l—&tuo AA esnA \lf‘b\/O(a- {309\ B21294%

Dale ’ Sr Dayilmd Phone #

SIGNATURE: A

SIGNATURE ANQ LM ANTED HAME OF BIGRING omcfn OR DIRECTOR




