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2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000066488

1. Entiy Name Secretary of State
EL POLO XIX CORP. '

Principal Place of Business Malling Address

3505 50, OGEAN DR 360550, OCEAN DR

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

0 A

01032007 No Chg-P CR2E034 (11/05)

Jan 09, 2007 08:00 A

DO NOT WRITE IN THIS SPACE o |

65-0692741 - Not Applicable
" $8.75 additional
5. Certilicate of Siatus Desired ] Fae Required

6. Name and Address of Current Registared Agemt

%Egﬁ'Tﬂ%%Em DRIVE DO NOT WRITE ‘
HOLLYWOOD, FL 33018 IN THIS SPACE |

’ - -

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept *

- Hesice)- “ b 5, 2007

isternd agant and il f applicable. {NOTE: f Agent requred when OATE

the obligations of registered agept. - .

;’II.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Funa Contribution. [0 AddedtoFess

10. i R . OFFICERS AND DIRECTORS |
MEE _QP o L ol - .
me © | ESTEVEZ, AIDA

STREFT ADDRESS | 3505 SOUTH OCEAN DRIVE STE 3A i . - . e L Lk
orv-s12¢ | HOLLYWOOD, FL 33019~ - . - . .. T : T OLAGADT-R00ES-T0 150,00

TRE VP

- NAME ESTEVEZ, ULISES

STREETADDRESS | 3505 SOUTH OCEAN DRIVE STE 3A
CITY-ST-2P HOLLYWOQD, FL. 33018

TME D
NAME LADNER, ANALIA

g vt g DO NOT WRITE

e IN THIS SPACE -

STREET ADDRESS
ony-sr-ap

12 | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 112, Florida Statutes. | urther certify that the information
indicateo on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered fo exacute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 6

SIGNATURE: Jar). &; 203 9427-8M1

Daytms Phone #

NAME OF SIONING OFFICER OR NRECTOR




