FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgNCNUM ENT # P94000063747 01-16-2007 90204 024 ***150.00
. Entity Name
LA ESQUINITA HABANERA RESTAURANT INC.
Principal Place of Business Mailing Address
200 SW 107 AVE 200 SW 107 AVE 50“0“934
MIAMI, FL 33174 MIAMI, FL 33174
P TR S| 0T AL
Suite, Apl. #, stc. Suite, Apt. #, elc. 01042007 Chg-F CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0521821 Not Applicable
Zp Country e Gountry 5, Certificate of Status Desired O gg‘ggql’::’g;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NUBIA B DIAZ
200 SW 107 AVE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33174
City FL | Zip Code

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
, Signature, typed or printed name of ragisterad agent and litla il appiicable. (NOTE: Registerad Agant signatura required whan reinstating) DATE
. FILE NOWH! FEE IS $150,00 8. Election Campalgm F'|nancmg $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PD [ Deete TITLE [ Change [ Acition
NAME DIAZ, NUBIA B NAME
STAEET ADDRESS | 200 SW 107 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33174 CITY-ST-2IF
TITLE TD [ Delete TITLE [ Change [ Addition
NAME DIAZ, NUBIA B NAME
STREET ADDRESS | 200 SW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE SD [ oelete TLE [ change  [] Addition
NAME DIAZ, NUBIA B NAME
STREET ADDRESS | 200 SW 107 AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL CITY-ST-2P
TITLE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiITY-ST-2IP
TITLE O pelete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P : CITY-ST-2P
TITLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained 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 ar director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: X O‘Ua,QnLq @,clcu Mubin 8. Oz ~JAw .12 201 B305-559647

SIGNATURE AND TYPED OR PRINTENAME OF SIGN‘UE OFFICER DR DIRECTOR Date Daytime Phone #




