2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___+ Mar 22,2006 8:00 am

DOCUMENT # pP94000081892 Secretary of State
1. Entity Name
03-22-2006 90010 024 ***150.00
SABOR LATINO RESTAURANT CORP.
Principal Place of Business Mailing Address
1199 NW 42 AVENLIE 704 SW 17TH AVE
MIAMI FL 33126 SUITE 3
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10’105)
City & State City & State 4. FEI Number Applied For
65-0545723 Not Applicable
Zip Couniry Zp Souniry 5. Certificate of Status Desired O $8.75 Additional
fFee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — - T - - - =

RUIZ, NICOLAS H

Street Address {P.0. Box Number is Not Acceptable)

SUFES

MIAMIFE-33435~- 2740 5O GF Ave~noe
. Zin G
Y g8y FL | “337¢ 5

. 8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

.§IGNATURE

Signalure, typea or prinied name of registered agent and Litle 1if applicabia (NOTE' Hegislered Agent sigratire reounied when tenstaling) DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. £ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - [ Delete TILE [ Change [ Adsition
NAME RUIZ, NICOLAS H NAME
STRELT ADDRESS | 226 Wi DERAAVE—FS" STREET ADDRESS 2740 3W G age~vye
CITY-§T-2IP CLBAL GABI FSEL 33134 CITY-ST-7IP P IA AT £ra 3370
TITLE DST 1 Delets TILE [] Change [T Addition
NAME RUIZ, FACTO NAME
STREET ADDRESS~+OSd i S aTH ST T — STREETADDRESS | o2 #f Sw ¥ FexeacE
CITY-ST-2P | AALABALEL.33436— CITY-ST-2P M Am, £Lla 33 ;J«_.,;
THLE v 3 Dejete TILE [] Cnange  [3 Addition
NAME MARAZZI|, NORMA E NAME
STREET ADDRESS | 3181 SW 16 TERRACE STREET ADDRESS
CITY-ST-21P MIAM! FL 33145 CITY -§1- ZtP
TITLE 3 elete TITEE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T- 2P
THLE 3 oelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ML 3 Delete THILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P

12. | hereby cerlify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aor trustee empowered to execule this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: -j/m /Mg Lrero A.Rers  fthe (s00) vjus-uodd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytme Phons #

T bW PN r W W




