L FILED
2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000079230 06-15-2007 90021 026 ***150.00
1. Entity Name
LA HONDURENITA RESTAURANT, CORP.
Principal Place of Business Mailing Address
11 EAST 44TH STREET 11 EAST 44TH STREET 40120 825
HIALEAH, FL 33013-1815 HIALEAH, FL 33013-1815
T oS |S We AW Ay
Suite, Apt. #, elc. Suile, Apt. 4, etc. 06062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0615975 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied [ Eg';;ﬁf:;“"“a'
6. Name and Address of Current Registerad Agant 7. Name and Arddiress pf Heew Brovieternd Agent
Name . . !
LOPEZ, JUAN C A 1 R liw ‘Qﬂé’ > |
11 EAST 44TH STREET Street Address (P O. Box Number 15 Not Acﬁmable)
HIALEAH, FL 33013-1815
City FL I Zip Code

&. The above named eniily submils this statement lor ihe purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

. f o
smwliwﬁ&}t_,m ame % /w’b &v/« -0 7

Signatuce, yeo of prinieg name of registered agent and my il applicable. (NOTE: Rogislerec Agenl siohatu e required when fenslaling) DATE
V. H
FILE NOWI1!t FEE IS $150.00 9. Eection Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b), F.S.. the
Due by Septembor 14, 2007 Trust Fund Contribution, 0 AddedtoFees corporation did not receive the prior nofice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TISLE PVTS O Delete TILE [ Change (1 Addiion
NAME LOPEZ, JUANC NAME
STREET ADORESS | 4480 PALM AVE #403 STREET ADBRESS
CITY-ST-2IP HIALEAH, FL CTY-ST-2P
TLE D O petete TITLE [ Change [ Addilien
NAME LOPEZ, MIRIAN NAME
STREET ADDRESS | 5890 W 12 AVE STREET ADORESS
CITy S7-2P HIALEAH, FL 33012 CITy-5T.2IP
T 3 Delete TITLE [ Crange [ Acdinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P
TILE O oelete TITLE [ Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-§1-21P cmy-§t-2p
HILE [ Delete TIMLE [ Change (] Addrien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21P CITY-ST-2P
T [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIry-ST-2IP

12. | herepy certify thal the intormation supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that i am an officer or director
of the corporation or the receiver or irusteée empowered 10 execute this report as required by Chapter 607, Florida Statules: and Ihat my narme appears irn Block 10 or Block 114

changed, of &n an attachment w‘\lh an addrew Ii?e empowered
BlGNATURE:\LW ol _ L-¢ -0

’ SIGNAYRE AND TYPED OR PRINTED NAyDF SIGNING OFFICER OR DIRECTOR Date 7 Dayurne Pnone W




