FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000071058 N 05-10-2006 90098 046 ***150.00

1. Entity Name

LA FORTUNA RESTAURANT, INC.

Principal Piace of Business Mailing Address | b 0 “ 37 7 0%

1925 WEST 76TH STREET 5831 WEST 20 LANE

HIALEAH, FL 33014 HIALEAH, FL 33016
F e eSS AN AVCAE NG R
Suite, Apl. #, etc. Sulte, Apt. #, etc. 05032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1Number Applied For
65-0775366 Not Applicable
Zip Country Zip Country - ' $8.75 additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LEZCANQ, PETRAC

5831 WEST 20TH LANE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL | Zip Code

- .‘.‘;

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and atcept
the obligations of registered agenl‘.?&‘

».

SIGNATURE ]
. Signature, typed o printad name of registered agent and tite it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
.
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by Saptember 6, 2006 Trust Fund Contribution. {1 Addedto Fees corporation did not receive the prior notice.
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP [} Delste TITLE [ Change [ Addition
NAME LEZCANQ, PETRAC NAME
STREET ADDRESS | 5831 WEST 20TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP ciry-s1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [} Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-7IP
TMLE U Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an afficer or director

of the corporation or the receiver or lrustee empowered to execute this report as 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.

SIGNATURE: MM : o5- 0700
SIGNATURE AND TYPED OR PI NV) NAIIE@ SIGNING OFFICER OR DIRECTOR Date

Daytime Frone #




