FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT 3 Secretary of State

DOCUMENT # P97000071058 (3-01-2007 90010 035 ***150.00
1. Entity Name
LA FORTUNA RESTAURANT, INC.
Principal Place of Business Maikng Address 0 0 2 B Bq 0
1925 WEST 76TH STREET 5831 WEST 20 LANE q :
HIALEAH, FL 33014 HIALEAH, FL 33076

Suite, Apt. #. efc. Suite. Apt. # efc. 01172007 Chg-P CR2EQ34 (12/06)

City & State Cily & State 4. FE! Number b Applied For |

R 65-0775366 Not Applicable
ae Gountry 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- | Mame™
LEZCANO, PETRA C
5831 WEST 20TH LANE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regislered agent, or bath, In Ihe State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE

Signature, typed of pranted name of ieQistered agent and ulla if applicable. (NOTE: Regislered Agent signature requiced when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. 0  Addec 1o Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONSJCHAMGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVP ] Delele TITLE [ Change [ Addition
NAME = LEZCANQ, PETRAC NAME
STREET ADDRESS | 5831 WEST 20TH LANE STAEET ADDRESS
CITY-8T-ZIP HIALEAH, FL 33016 CITY-ST-ZP
THLE O Delete TITLE O change ] Addition
NAME AL
STREET ADDAESS SIREET ADDRESS
ciy-S1-21P CiTy-S1-21P
TIILE [ pelere TILE () change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CifY-81-21P CITY-ST- 2P
TILE J pelete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
Cily-St-2 CITy-ST-2IP
TEE 3 vetete L [ Crange (D Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITy-8T-7p
TITLE 1 oelete TLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciny-St-2IP

12. 1| hereby certify jhat the miormanon supplied with (nis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmeni with an address, with gll other like empowered.

SIGNATURE:% f %M o2/ 1O ¢

SIGNATUREAND TYPED #R FWED NAME OF SIGNING OFFICER OR DIRECTOR i Qate Daytme Phone &




