FILED

e  Feb 26,2007 8:00 am

2007 FOR PROFIT CORPORATION =~ - Secretary of State

ANNUAL REPORT 01-22-2007 90090 037 ***150.00
DOCUMENT # P95000044864 - '
t. Entity Name
LA MIA RESTAURANT CORP.
Principal Place ol Businass Maiiing Addrass
7911 NW 72 AVENUE HBERTYRVERPT 22
101-A —ERSE-EFYR-O7308—US : "

MIAML FL 33166 US

[ — A

7 ‘ gy H 2D
Suite, Apt. #, eic. Suite, Apl. #, atc, rd 01302007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
(X2 ,%9/4 L }/o/é 65-0627811 Nol Applicable
L Couniry z:"/m 22 Country 5. Cartiicate of Siswus Dessed [ fi-gﬂsw“hﬂb"ﬂ'
8. Nams and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
PQOSADA, DIANALEE Sre A3 5 —— =
1 ireet If:E 0. lumbes is Not Jable;
AN FL 33184 255 T2 /01 A
Civ_ Y - Zip Cod
y et FL [ 256

4. The above named eniity submits this stalement lor 1N purposa of changing its ragistared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

.

SIGNATURE
At W 1f appic sy, [(HOTE: Ragiatwad Apeni Krslure fucuinad whan rlkratairg) DATE
FILE NOWII_FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD O Detme e Scnange [ Avation
HAME POSADA, DIANALEE NAME , ) Wy s -
STREEV ADCRESS | 13440 SW 5 ST STREET ADDRESS 7?” _'V“j 7 #1014 4
CIY-ST-27 | MIAMI, FL 33184 ar-stie | g get JA B 3ilAe
e TRE vy 1 i
e 00 Detere ne posads manve/ F2d O cange S Addiion
SIREE) ADORESS SIREET ADDRESS 300 Brvadw 7
CY-57- 7P omy-sr-zp ya) yok L Aew y‘;k 23
TiE I Delete e . DO crarge [ Addition
NALE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P AT
Uil 3 oeiete nne (3 crange [ Additian -f-—
NAE W
SIREE) ADORESS STREEY ADDRESS
oS3 2P CIrY-§1-21P
HITLE [ Detete TILE O Change T Adtition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LY. 87-21P CITY-ST-2P
LE O Dele TLE O crange [ aodition
NAME HAME
STREET ADDRESS SIREET ADORESS
oy s12p CIY-S1-0P

12. I heraby certly that Ihe information supplied with thig liling does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | furher certify thal the information
ingicated on this rapor of supplemenial report is true and accurale and that my signature shall have the same fegal stfect as if made under oath; thal | am an officer of director
of the corporatian or the receiver or trusiea ampaowered 0 exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with dress, with all other like empowared. /
— o

SIGNATURE:

‘OF SIGHING OFFICER OR DIRECTOR e Davime Prore 4




