2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

. | DOCUMENT # P97000026963 Sep 05, 2007 08:00 AN
1. Enity Neme Secretary of State
EL CENTRAL RESTAURANT, INC.

Principal Place of Business Mailing Address
.{"9090 S RIVER DR . 9080 S RIVER DR
R -MEDLEY FL 33166 MEDLEY FL 33166
) I
2. Principal Place of Business - No P.O. Box # 3. Malling Address
P Suile, Apt. #, etc, Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & Stale 4, FE! Mumber Apphead For
. 65-0743499 Not Appticable
ap Couniry zp Couriry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Name

ENTRIQUETA T. RIOS .
6506 KENDALE LAKE DR. #306 Streel Address (P O. Box Number is Not Acceptahle)
MIAMI FL 33183

Cuy FL Ziz Code

8. The above named enuty submuis this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, [yied of (ANTea na e of pegstarad agent and bl d apphcable {NOTE Registenod Agent signalure: taQuirec when remstising) DATE

5.607.193{2)(b), F.S.; allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
dic not receive prior notice Fee to file is $150.00 ,&

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution.  [3 Added to Fees

OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

IMNE DPT [ Delete THLE [ Change ] Adation

HAME BERNAL, AGUEDO L NAME LI 7

STREET ADDAESS [B506 KENDALE LAKE DR #306 STREEI ADDRESS ;j?ﬁ: ‘_;?i'_,'.__, ,;-m_.'__, 143 150,00

cmy-s1-ze - MIAMI FL. 33183 CIy-5T-2IP

TiLE DS [ Detete THILE ] Change  [] Addition

NAME RIOS, ENTRIQUETA ‘ NAME

STREET ADDRESS 6506 KENDALE LAKE DR, #3086 : STREET ADDRESS

omy-sr-ar - MIAMI FL 33183 CiTY-87-2IP

IILE O Delste TITLE . [ Change [ Addition
——-NAME-»- . B - - S - - Pr— R :I‘f-f\.ME PR sl -l i, - B N -—— - —— =

STREET ADDRESS . . STAFCT ADDRESS .

CT-sT-2P - | - - CITY-S1-2IP

THLE 3 Delete T ] Change [ Addiion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-2P

e ] Delete me o [ change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . EITY-ST- 7P

THLE O oeete - TiiLE [ Change ] Adgtation

NAME : NAME

STREET ADBRCSS STREET ADDRESS

BITY-5T-21P ) | CITY-5t- 7P

g dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaton
d accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ed to axccLite 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 f

ith ail other like empowered. 50@/06’57-9 -f
Secsrs ey@/a;/w (308N &as-2/ )]

SIGHATURE AN[ﬁ'YPED OR PRINTED RAME OF S5IGNING OFFICER OR DIRECTOR Joate nup Phong #

12. | hereby certily that the miormation supplicd with
incicated on this repori or supplemental report
of Ihe corporation or the receiver or trustee ar
changed. or on an attachment with an ag

SIGNATURE:




