2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P94000081892

1. Enbly Namo

SABOR LATINO RESTAURANT CORP.

Mailing Addross

704 SW 17TH AVE
SUITE 3

MIAMI FL 33135

Frincipal Place of Businoss

1199 NW 42 AVENUE
MIAMI FL 33126

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

FILED

Mar 19, 2007 08:00 AM
Secretary of State |

MEEER

Suite, Apt, #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06) ‘
City & Siate Cily & Stale 4. FEI Number [ Aoplied For
. 65-054572
65-0545723 —i_Nox Applicable
Zi Count Zj Ci
° ountry P ountry 5. Corlificalo of Slatus Desired O §8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

RUIZ, NICOLAS H
2740 SW 93 AVE
MIAMI FL 33165

Slreot Addross (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entily submits this stalement for the purpose of changing its registored oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions of regislered agenl.

SIGNATURE

Sanature, yped or prntad name of regisierad agunt shd i'e ¢ Apgicable

INOTL: Regisicred Agent signaure raguered when jenistaing)

DATE

* FILE NOWIIl FEE IS $150.00
v After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Feas

9, Elechon Campaign Financing
Trust Fund Coniribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 ‘

10, OFFICERS AND DIRECTORS 11.

mr CP [ pelete fine O change [ Aadition

NAME RUIZ, NICOLAS H NAML

I AR ss | 2740 SW 99 AVE SIRET ADDRLSS

ciy-stze | MIAMI FL 33165 =517

il DsT O Deteta nne [ change [ Addivon

NAMI: RUIZ, FACTO NAME

SIRE ADDRESs | 14281 SW 8 TERRACE SIRTET ANDRY S5

-y ‘ . HODRODETI987T

CUIY-S1-4P MIAMI FL 33184 CITY-81-71F Iﬂl"‘: "L:fﬂx—";:%?_3:|'|'_sﬂ’:|%:|"—l|£;]:é;|_ I.E]}"J_ P'l"]l

L v O Datele e T R e angé ™ L] Addinen

NAMT MARAZZI, NORMA E NAML 4
SINET ADDRISS | 3181 SW 16 TERRACE SIRECT ADDRLSS
cliy-§1- 7ie MIAMI FL 33145 CIfY-SI-21P I
il [ Delcte e Clchange [ Addition ‘
NAME HAMI.

STREE ] ADDHESS SIRFLT ADDINSS |
cly-sl-p CIY-8I-7p |
e 7 oetole i Ol cange [ Additon '
NAME NAML.

SIRIET ADDRESS SIREET ADDRESS

Y- s1-21 CITY-S1- 2P

it [ pelate nme [ Change [ Addilion

NAME NAMT,

SIRLET ADDRESS SIRIETADDRY S5

ClIY-S1-2IP CITY-S1- /1P

12. { hercby corlify thal the information supplied wilh this litng does not qualify lor the exomplions coniained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal eflect as if made under cath: that | am an officer or direcior
ol thg corporalion or Ine receiver of trusloe cmpowored o axecuta this report as roquired by Chapler 807, Florida Statutos: and thal my namo appaoars in Block [0 or Block 11

if changed, or on an allachment wilh an address, with all other liko empowared.

SIGNATURE: ZLLs LA E™,

Fagro A B s 2

sz (sor) 43~ ot

y GIGNATURE AND TYPED OR PRINTED NAME OF-€IGNING OFFICER GR DIRECTOR

Py Y Vi d

Date Dayrne Phong 4



