2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000076277

1. Entity Name

MAREJADA RESTAURANT, CORP.

Principal Place of Busingss

1385 PALM AVE
HIALEAH, FL. 33010

Mailing Address

1385 PALM AVE
HIALEAH, FL. 33010

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

O A

Suite, Apt. #, etc.

Suite, Ap. #, etcC.

09072007 Chg-P CR2E(034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0813445 Not Applicable
i Count 2Zi Co L
Zip ouniry s uniry S. Cerlificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registorad Agent 7. Namo and Address of New Registorad Agent
Name

ROMERO, CARLOS E
1385 PALM AVE
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it applicable,

(NOTE: Regislerec Agent signaiura required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor natice.

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FD ] Delete TITLE [T Change [ Addition
NAME ROMERO, CARLOS E HAME

STREET ADDRESS | 1385 PALM AVE STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL. 33010 CITY-ST-2P

TITLE vD O Delete TIMLE [ Change (] Addition
NAME CHIRINOS, MARIA S NAME

STREET ADDRESS [ 1385 PALM AVE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CITY-ST1-2P

WITLE [ Delete ME (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-20 CIvi-57-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

YITLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TMLE O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee 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 altachment with an address, with all ared.

o1 s s5-0707

SIGyr(rRE AND TYPED @n NAME OF SIGNING OFFICER OR DIRECTOR

Dale 7 Oayume Phone &

4

r G/




