2008 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR)

DOCUMENT # P96000097998

1. Entily Name .

E AND C RESTAURANT, INC.

Prircipal Place of Busingss

2150 NW 22 AVE
MIAMI FL 33142

Mailing Acidress

2150 NW 22 AVE
MIAMI FL 33142

|

2. Prnzipal Place of Business - No P.C. Box #

3. Maling Adcress

Suite, Apt. #, &1C

S.le. Apt # e

FILED |
Apr 17,2008 08:00 AT
Secretary of State

R

1st MOORE CR2E034 {10/07)

City & State City & Stale

4. FE! Number Appiied For

Not Applhicable

65-0711415

SUnNr Z: Ci t .
ap Counry F cantry 5. Certficate of Status Dasired [ $8.75 Adaltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmn

MORAZAN, ELENA
5005 COLLINS AVE
#916

MiAMI BEACH FL 33140

Street Address (P.O Box Number s Not Acceptaiia)

City Zix Code

FL

8. The anove named eruty submits ths statement for tha puraocse of chang.ng its registered office of registered agent, or cots, in the State of Flonda. 1 am familigr with, and accept

the culigations of registered agent.

SIGNATURE

Camataa. yped o0 preted vame of fpg adeed tue Laed 1Es Frarpr sazie

INGTE RBgietrad Ager | sqnndurr "uuirs s sl (ormalr g DATF

" FILE NOWIIL-FEE 16 $150.00 ;-
After May.1, 2008 Fee Will Be $550.00

9. Erecuon Camuoaign Finarcing

$5.90 May Be

 Make Check Payable to Florida Dspariment of State st B Gormtoutin - Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR PD [ paate TITLF [3change [ Addutien
Nt MORAZAN, ELENA NAE 1 1k e

STREET A0DRESS | 5005 COLLINS AVE #916 STREF ADDRESS D4/ A A0A-2000 5016 150,00

alr 5-27 |MIAME BEACH FL 33140 CITY-ST- 2P

e VT . 3 Geets TITLE [Mcramge £7] Acdition
NAKE HERNANDEZ, CARLOS F HALE

STRELT ADORESS | 5005 COLLINS AVE #9168 STREET ADDRFSS

SITY-51-217 MIAMI BEACH FL 33140 CITY - ST I

T [ Dgsete T1ILE {7 Change 7] Additien
NARE FAkAE

SIREET AROAESS SIKEET ALDHESS

TSI 210 CITY-5T-2IP

TBiE J peete TifLE [ Change  [7] Additian
HAME HARE

STREET ADDRESS SHEE? ADDRESS

CHY-ST-20p LINY-51-2IP

TITLE O peste e [ change [T Addition
HAE NAKE

SIREC) ADDRLSS STHEET ADIRESS

caY-St-2P CITY-S1-2IP (
TE [ Deigie e Clerange [ Actitan ‘
HAME NAME

STREET ADDRESS STREL™ ADORESS

CHy-31-2ip CITY 5T 2

12. | hereby ceruty that the infarmation suppied with this filing does not guatfy for the exemptions contained in Sscion 119 Florda Staiutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legat gftec: as if made under oath, that | am an officer or director
sf the corporation or tng receiver of tustee empowered 10 execula thg repor as required by Chapier 607, Flenda Swatutes: and that my name appears in Block 12 or Block 11
if chariged, or on an attachment willh an address, witn ail other like empoweres.

%maﬂ’fx gﬂav& KMovaza n

SIGNATURE: 21,

Qw V22 0473

\.__SGMATURE AND TYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Gme

Dyt nn faoro s



