2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # P95000079230

1. Entity Name

LA HONDURENITA RESTAURANT, CORP.

(03-12-2008 90023 021 ***150.00

Principal Place ¢f Business

11 EAST 44TH STREET
HIALEAH, FL 33013-1815

Mailing Address

11 EAST 44TH STREET
HIALEAH, FL 33013-1815

2. Principal Place of Businass - No P.O. Box #

“BasINW 51 ST

Suite, Apl, #, sic,

Suite, Apt. #, etc.

40043306

A0S

CR2E034 (12/08)

01212008  Chg-P
City & State Ctty & . 4. FEI Number Applied For
L? B, Flog d 4 65-0615975 Not Appicais
Zip Country Zip 2 5 j 69 (0 Country (/)S ﬂ 8. Cartilicate of Status Desired [ E:-:fq";ij’d“""‘"

6. Name and Address of Current Ri

Py

d Agent

7. Name and Address of New Reglstered Agent

LOPEZ; MIRIAM—— — —~ -

11 EAST 44TH STREET
HIALEAH, FL 33013-1815

Ve S intownio_ Maetimez

S:reat Address (P.O. Box Number is Not Acceptable)

IH555 QU 43rd TERRHCE

=

Migumi

FL | *5% /35

B. The above named entity submils this statement for the purpase of changing its registereq offj

the ohligations oi regusterad agent

registered agent, of both, in the State of Florida. | arn familiar with, and accept

Fpnis Haetwez P

SIGNATURE
Fyped or printed name of registersd agent and tite 4 appicable. (NDTE:RWM%%AMMWM) DATE
]
FILE NOW!!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Foe will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PVTS [ Deete e FD Ferange [ Acition

e MARTINEZ, ANTONIO NANE MARTIWEL. ARTONID e

STAEET ADDFESS | 12648 SW BTH ST sweraness | ) 555 S 43 TERPA

omy-st-a2p | MIAMI, FL CITY-57-2IP M‘, adi FL 33)375

TILE D [ Delete TmE ‘ (% crange [ Acuition

N MARTINEZ, ANTONIO NAE An‘l“h Dﬂg) M RBTI ‘-{3741_ 109

STREETADDRESS | 12848 SW BTH ST STREET DDRESS | & (7 SO S 1'33 Ave

CITY-$T-2IP MIAMI, FL CITY-5T-21P Mg FL 231 e 3

TILE [ bekete TME [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-24P CITY-§T-21P

we. | T Oeee  F mme - T " [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

TIE 3 Desete 1ME [ Crange  [J Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5121 CITY-ST-2IP

TiE 1 pelete TME Cchange {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F o || CY-STZP

12. | haraby certify that the information supplied with this filing does not gualify 1 \pe examplions conteined in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that mly bignaturg shall have the same legal effec! as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to executs this repert agjre y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmant with an addrass, with all other like empowsrad.

SIGNATURE: fatoriio  Haerwez

03-06-08 305 s94-6532

SIGNATURE AND TYPED GR P

NAME OF

ROR mn%-rch

Data Daytime Phone #

~



