. FILED
2008 FOR PROFIT CORPORATION -~ May 06, 2008 8:00 am

DOCUMENT # P96000091581

1. Entity Name

ANNUAL REPORT Secretary of State

05-06-2008 90029 048 ***150.00

EL TABLAZO RESTAURANT INC.

Principal Place of Business Mailing Address o s B
6780 COLLINS AVE 6780 COLLINS AVE :

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

MR MR TEARAR R

05012008 No Chg-P CR2EQ234 (11/09)

DO NOT WRITE IN THIS SPACE —_ I

65-0713230 Not Applicabla
5. Cenlificale of Status Desired [ $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent . I i - - i

B0 OLUING AVE DO NOT WRITE
MIAMI BE{\CH, FL 33141 IN TH'S SPACE

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

SIGNATURE
Sigrature, typed o printed name ol regisiered agent and e f ARPRCADIS {NOTE: Ragriterad Agenl Signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PVSD
NAME SANCHEZ, OMAR
STREET ADDRESS | 6780 COLLINS AVE
CITY-57-21P MIAMI BEACH, FL. 33141
TITLE
NAME
STREET ADDRESS
CITY-31-2IP
TITLE
NAME

s | - ' T DO 'NOTWRITE

FITLE
NAME

STREET ADDRESS

cy-

IN THIS SPACE

ST-2P

TITLE
HAME
STAEE

CITY-§T-ZIP

T ADDRESS

TITLE
NAME

STREET ADDRESS

CITY -

ST-2IP

12.

SIGNATURE:

| haraby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the intormation
indicated on this report or supplemenial repert is trus and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowfared to execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11l

changed. or on an attachment with gn addresgrwith all other like empowered. .
@Mﬁn Sovapeo. e s
Date

Iv] NAM@F SIGNING OFFICER OR OIRECTOR Daynme Phone #

SIGNRTURE AND




