2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) » | FILED

DOCUMENT # P96000002890 Aug 03,2007 08:00 AV
b
i Entiy Name ecretary of State
EL SAGUERO OYSTERS, INC.
Panaipat Place of Susm;ss ) Mailing Address
%7110WEST4OSTREET é?’g@WESTéOSTREET
o o R
us us
2. Frincipal Place of Business - No PO, Box & 3. Mailing Address” = 7 ;
S, AgL B elo. - Sufte, Apt. 8, ic. — ond MOORE CR2E094 (4:'0::")
City & State i ] City & State - 7 ' 4, FEI Number Apptied ?i'or
85-0636841
e . . Not Apphicable
a Country Zo Couniry 5. Cerificate of S1aius Desirad O §§a‘g§q L’:?gém“a"

6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent _

- Mame

PAVON, CARLOS , .
1261 W 63 ST, Strest Address (P.O. Bax Number is Mot Acceplablie)

HIALEAH FL 33012 =

City 7 ] . FL ZisCode.

8. The abuve named entily submits this siatement for the purgose of changing its registered office or registered agenm. or both, in the Slate of Florida. | amn familar with, and accept
the: obligations of registered agent.

SIGNATURE . _ )
Sgnakers, lyaed or prntad name of ragestarea agent ana tdle § appdicatie ROTE Reyisiered Agerl SigRature equrcd Whient rinstihng pate
FILE NOWR!I FEE IS 855000 L[ SE07 193(2)0). FS. allows for the waiver of N BA00D0_| 5 e $5.00 nay 5o
DUE BY 3&pfen}b95§, 209? . .| letelee. By checking ihis box, the corporation certifgs « Trust Fund Contriputian. 11 Added to Fe:fas
Make Check Payable to Floride Department of State | | did nol recews prior nolice, Fee 1o Tile is $150.00, ’
10. T OFFICERS AND DIRECTORS - B AP fOrN GRS 70 GFFICERS AND DIRECTORS IN 1)
T3 PSTD L] Deiete HILE 5.,/-#"’1/ [OChnge [ Addhtien
MAME PAVON, CARLGS i MARE
STREET ADDRESS 1710 WEST 40 STREET, B-1 STAEL? ADDAESS
ovy.sT-zP HEALEAM FL 33012 _§ onessap
TLE 1 Deleta THHE [5 change [ Aadition
NAME RAME HONO 771248 )
STREET ADDRESS STREE ADEFESS HE/02A0T-R0003-003 150,30
CITY-S7-2F _ Chry-$7- P
ik O oelete T ] o _ e Dighange DT Addifon
At HAME
STREET ABDRAESS STREET ADJRESS
£ITY - §7-2P aliy-5-2F
it 3 Deete HILE TiCnange [ addition
HAME HARE
STREET ADBRESS STRECY AGDRESS
oY ST 2P £4TY-§T- 2P
TIRE 3 peiee E O Change [ Audition
HAREE HAME
STREET ADDRESS l STREET ADDRESS
oiTY- $1- 2P oTY-S1- 2P By
TE 7 oelete TLE [ Change [ Acdition
RANE NAME
STREET ADORESS STREET ADDRESS
CITY-5T.71P oIFY-5%. P

12. t hereby cortify that the informaton supplhed with thes filing does not qualify for the examptions contaned in Chapter 118, Flonda Statutes. | further cartify that the information
intrcated on ths report oF supplemental report IS irue and accurate and thal my signature shall have the same legal effect as # mace under oath, that { am an officer ¢r divector
of the corporghon of the recawer of usive Sred 1o & g this report as required by Chapter 807, Florida Statutes. and thal my name appears in Block 10 or Block 114

changed, or on an attachment with
7 MAMAB EL. P01 /-0 7
¥pate _ o

SIGNATURE: - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIDER OR DIRECTCR Dayiwme Phone ¥

j




