FILED
2006 FOR PROFIT CORPORATION | Mar 17, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000076277 03-17-2006 90125 050 ***150.00
1. Entity Name
MAREJADA RESTAURANT, CORP.
Principal Place of Business Mailing Addrass " L i: "hr W
BT IS -,
1385 PALM AVE 1385 PALM AVE ; LT

HIALEAH, FL 33010 HIALEAH, FE 33010 S e
e s AR MMEHEAW AT

Suile, Apt. #, elc. Suite, Apt. #, elc. 030820086 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0813445 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O g‘g';esq 3?:;”0”31
8. Name and Add.rass of Current Rag-;istered Agent 7. Name and Address of New Registered Agent
' Name
ROMERC, CARLOS E
1385 PALM AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL I 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 farniliar with, and accept
the obligations of registered-agent.
5

SIGNATURE
Signalure, yped or pr'niléd name ol regislered agent and title if applicable. {NOTE: Ragisterad Agant sig: raquired when CATE
FILE NOW!!! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete JITLE [ Change [ Addilion
wME | ROMERO, CARLOS E NAME
STREET ADDRESS | 1385 PALM AVE STREET ADDRESS
CITY-Si-2IP HIALEAH, FL 33010 Cmy-s7-21P
WITLE VD ; T Detete TITLE O change T Addition
NAME CHIRINGS, MARIA S NAME
STREET ADDRESS | 1385 PALM AVE STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33010 CITY-ST-2P
TILE 3 Detete Tine - ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O Delet TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
THLE O pelete ME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-§1-2P
TITE O pelete TLE [JcCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CY-ST-7P

12. | hereby certify that the information supplied with this filing 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 an ai;g;ajeapd-that-my.sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receives or trusteg empowered 1o ute this rapon;requ'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachement with an addiass, with all gffer like empowered.
SIGNATURE: 4 ) : 3/ 3/96 305 342 -9139
SIENATLIRE AND Qen csE rk_m_rzn NAME ORSIGN Date Daytime Phona #

ING OFFICER OR DIRECTOR




