FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000044864 02-13-2006 90040 041 ***158.75
1. Entity Name

LA MIA RESTAURANT CORP.

Principal Place of Business Mailing Addrass

7911 NW 72 AVENUE ~34-HBERTAYEAPT 22~

101-A —JERSEV-EHTYNO7306— LS

MIAMI, FL 33166 US

TS v ST WATE T
Y200 Proedwan Bpt 2D
Suite, Apl. #, eic. Suite, Apt, #, etc. V74 01242006 Chg-P CROE034 (11/05)
City & State City & State _ 4. FEI Number Applied For
pew Jork MY 65-0627811 Not Applicable
Zip Courkry /pr 033 Country 5. Certificata of Status Desired [ ?g-gsqﬁ‘:;“""“'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Nama
POSADA, DIANALEE
13440 SW 5 ST Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - . -

. Signature, typed or paintec name ol registered agent and title if apphcable. (NOTE: Registered Agent signature required wheh rsmélafing! DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Foo will bo $§550.00 Trust Fund Contribution, O  Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD O elete TME [ Change  [J Addition
NAME POSADA, DIANALEE NAME
STREET ADORESS | 13440 SW 5 ST STREET ADORESS
CITY-ST-217 MIAMI, FL 33184 CITY-ST-71P
TILE [ velete THLE [OJChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-51-2IP CIFY-ST-21P
TMLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or lrusiee empov_vered 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an a ss, with all other li mpowarad. /
o ] Date

SIGNATURE: ‘/

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prane #




