2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # P94000041903 02-11-2008 90038 047 ***150.00

1. Entity Name

DIEGQO'S RESTAURANT, INC.

Principal Place of Business Mailing Address >

655 ALHAMBRA PLAZA 65 ALHAMBRA PLAZA

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

P R S AT AT
Suite, Apt. #, atc. Suite, Apt. #, elc 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0522757 Not Applicable
Zip Country 2 Couniry 5. Certificate of Slatus Desired [ Ei-;fq&f:&“""a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
T T Tt T - - s = | Name ° = -

ORTA, JORGER
13370 S.W 131 STREET SUITE #105
MIAM!, FL 33186

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | leCode

8. The above named antity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar wnh and accept

the obllgatlons of ragistered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and title if applicable.

[NOTE: Fagiaterad Agent signature rsquired wnen reinstating}

DATE

FILE NOWIlIl FEE.IS $150.00.
After May 1, 2008 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

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

e PTD Moeewe TLE [Clchange  [J Addition

NAME LOZANO, DIEGO C NAME

STREET ADDRESS | 65 ALHAMBRA PLAZA STREET ADDRESS

CiTy-ST-21P CORAL GABLES, FL 33134 CITY-8T-21P

TITLE vsSD 1 oekete e P s, T D JHohange [ Addition

N BERRUGUETE, SAGRARIO HAME 2 e/&ful GUETE SAGRARIO

STREET ADDRESS | 65 ALHAMBRA PLAZA sTeET0DRESS | §7 A C HA A~ 61214 2 /724

cary-si-zp | CORAL GABLES, FL 33134 or-stif e o A0 éﬁ (&5’ gg /3 [/

TILE [T Delete TITLE [ change [ Additian
_NAME _ D - I T _ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-S$T-2IP

TITLE [ pelete T [JChange [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S7-2IP

TLE [ Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-5T-2IP

TILE O Delate TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CTY-ST-71P

12. | hereby cartify that the information supplied with this filin

changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE:

g does not qualily for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the infermation
inchicated 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 the corporation or the receiver or trusiee empowered to exacute this report as reguired by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

-wuquf}é / SReRARIO BERRUGLETIE

o1-31-08 /305—%8 249

E0 OR PrNTED tms SIGNING OFFICER OR DIRECTOR

Daylume Phone #




