2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000045228

1. Entity Name

M! FRITANGA LA SIERRITA INC.

Prrepal Place of Business

239 PARK BLYD.
MIAMI FL 33126

Mailing Arldress

239 PARK BLVD.
MIAMI FL 33126

FILED
May 05, 2008 08:00 Al
Secretary of State

ARSI

2. Principal Plece of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #_elc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10]07)
City & State City & State 4. FEI Number [ Anplied For
65-0586930 | Not Apphcable
“n Country & Country 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

NAVARRETE, J. SALVADOR
239 PARK BLVD.
MIAMI FL 33126

Sweet Adaress (P.Q. Box Number is Not Acceptaale)

City Zip Code

FL

8. The above named antity submits this statement for tha purpose of changng its registered office or registered agent, or both, in the Sate of Flonda. | am familiar with, and accept
the obligutions of rayisterad agent.

SIGMATURE

SuIniLre, e OF Dositon] e at reg verod dgerlavd e facpicacie, (NGTE Rsgisbase Agant sgnalsre requrad wior samtalr gh DATE

9. Eleciion Camoaign Financing

$5.00 may Be

Trust Furd Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [T petete TILE [OcChange [T Addition
HAME NAVARRETE, J. SALVADOR HAME LOnnnnaag >y
STREET ADDRESS | 400 SW 118 AVENUE STREFY ADDRESS NEA00 0000040017 150, 00
orv-s-2r | MIAMI FL 33184 CITY-3T-2IP
e VSD 1 pewete TIILE O3 trange [ Addition
NAME NAVARRETE, LIGIA HAME
STREET ADDRESS (400 SW 118 AVENUE STREET ADGRESS
CITY-51-21P MIAMI FL 33184 CITY-ST-2IP
TITLE [ pecete 1ME [ Change  [] Addition
NAME HAME
STREET ADDATSS STREET ADDRESS
CITY-5T-21p CITY-87-71P
TILL 7 Deiste TITLE [J Change 5 Adaition
HAME HAME
STREET ADDRESS STREFT ADDRESS
GITY-$T-21P CiTY-51- 2P
TILE [ velete TIme [} Changs [ Addition
HAME HaME
STREET ADDRESS STRFET ADDRESS
Y -S1-2P CITY-53T- 24P
TIMF 1 Ceiale TITLE [ Change [ Addition
HAME NAME
STRLET AGDRESS SYREET ADDRLSS
Y- SI-2im CITY-ST- 2

12. | haraby cerify that the intormation supelied with this filing does nct gualfy for the exemptions contamed in Section 119, Florida Staiutes | furingr cartify that e infarmation
indicated on this report or supplemental report is true and accurate ang thal my signaiure shall have the sama legal eftect as if made unde: oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execule this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with gn addrgss, with all other like empowered.
SIGNATURE: (——zaéiz“'ji: Ples rden 7 L{/ 25,/0’0” 305 (ces- 1795
Caw

W 0 TYPED omrmmn NAME OF SIGNING OFFICER OR DIRECTOR Dayt e Frone »




