2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000007314 _ FILED
1. Entity Name
LA BODEGUITA DE HIALEAH INC. Sep 15, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1044 WEST 23RD STREET 1044 WEST 23RD STREET
HIALEAH, FL 33010 HIALEAH, fL 33010
S T PO S [ A
Suite, Apt. 8, etc. Suile, Apt. #, etc. 09102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Appled For
65-0724219 Not Applicante
zp Country - Zip Country 5. Centificate of Status Desired [ ?esegi Additonal
8. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Registered Agont

Nama

TORRES, JESUS :
20031 EAST OAKMONT DRIVE Street Address (P.Q. Box Number is Not Accepiable)
HIALEAH, FL. 33015-2048

City F L Zip Code

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

SIGNATURE
Signature, typed or proted name of registerad agent and litla It pplicabls. (NCTE: Ragislerad Agani signature raquirad when rainstating) CATE
FILE NOWII! FEE IS $150.00 8. Elpction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2){b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
1

10.! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11

TE P O pelela TILE [} Change [ Adaition
NAME TORRES, JESUS RAME

STREET ADDRESS | 20031 EAST OAKMONT DRIVE STAEET ADDAESS STaINE TR

U00000353654

cnv-s1-2P | HIALEAH, FL 330152048 oy-ST-2° 09/15/08-00001 -023 150100
TITLE ’ ' O Delete TITLE ﬁui:'r\anﬁhe " O Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CiY-81-2IP CITY-S1-2P .

TITLE ’ 0 Delewe TITLE [Jchange [ Addition
NAME NAME : :

STREET ADDRESS STREET ADDAESS

ciry-§1-29 CITY-57-2P

TiTLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIY-5T-2IP
\.\i;z [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-21P CITY-81-2P

Tl [ Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-81-2IP CITY-ST-2P

hig filing does not quatify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

other like empowered.
i /ﬂ/ﬁ £

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiwng Phone §

12, | hereby certily that the information supplied wit
indicated on this repart or supplemaental report
of the corporation or the receiver or trustee
changad, or on an attachment with an addr

SIGNATURE:




