2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000002890 Apr 16, 2008 08:00 AT
1. Erhity Name T s S
ecretary of State

EL SAGUERO OYSTERS, INC.
Principal Place of Busingss Maning Adgress
1710 WEST 40 STREET 1710 WEST 40 STREET
B-1 B-1
HIELEAH FL 33012 HIELEAH FL 33012
us us .
2. Princinal Place 21 Buanned - No PG Box # 3. Mailing Adcross

Saite, Apl. # etc Sule. Apt # e 1st MOCRE CR2E034 {10/07)

City & State Cuy & State 4. FEI Number Appiied For

65-0636941 Not Apoiicable
ap Couniry e Country 5. Certificate ol Status Desired O 58.75 Acsitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

I:és\/f)\::lv’ gaAglfOS Street Address (P.C. Box Number s Not Acceptabie) T

HIALEAH FL 33012

City FL Zipz Sade

8. The avove named ertly submirs (Ris statsment for the puraese of chang.ng its registeted office or registerad agent. o not, in the Swate of Flonda. |am familiar with, and accept
e obligatons of regstensd agent.

SIGNATURE

G anaty e vised O Piered g of iy < 1ored nae Lt Tl e Harplzanie TOTE FEQHaa AGH |6 Ealu ageer =] wagh WIrvLikd gi DATE

8. Election Camngaign Finarcing  $5.00 May 8e
Trust Fund Contribetion.  []  Added to Fees

. Make Check Payablé to Fiorids Dap:

10. OFFICERS AND DIHF("TOR:. 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THF PSTD 0 pecte T [JCmange  [) Addition
HAME PAVON, CARLOS NAME
STREET ADDRESS | 1710 WEST 40 STREET, 8-1 STREEY ADORFSS
LY-51-2P HIALEAH FL 33012 CIy-51- 2P
TLE [ deele TLE [ Crange 3 Addilion
HAME HamE
STREET ADDRESS STRFFT MORESS
SITY-51-71P CITY-S1-21F P i-—i ) [NLE
THEL (T pesate e Change [ Adgition
NAME HAME
STREET ADDRESS : STAEET ADDRESS
GiTe-ST- 2P CIry-5T-21p
113 [T Deete TiLe 3 crange (3 Acdilion
HAME NAME
STRELT ADDRLSS STREFT ADDRESS
QTS 21p GITY-31-21p
TE O Deete TTLL Ol change [ Aadition
HAME NEML
STREY ADORESS STREET ADDRESS
SY-81-210 -1 200
TITEE 3 pege i0il3 O Crange (] Agchwion
MEME NEME
SIREET ADDRESS SIREET ADDRESS
ZITy-St-2ip CIEY-SI-4IP

12. | hereby certify that the informalion sunphed vath ines filng does not qualfy for he exarmetons comained in Secton 119, Flerda Slatutes 1 furthar cartfy that the information
indicated on this report of supplemental report is rue and accurale anc that my signarture shall have the sama legal eiect as it made under oaih. that | am an officer or director
of the gorporaion or e recelver or trusiee ampowerad to execute this report as required by Chaprer 607, Porida Siatutes: and that my name apnpaars in Block 15 of Blosk 11
if chaa‘(_;e.., o o an attachment with 5 L other ke empowered.

SIGNATURE: W Carilvs L. Pm/cm/ 05/-—/1/ Wéﬂﬂ 55-59

SIGNATUNE AND | T\‘F€D OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Gl g Foore #

2



