2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 12, 2008 08:00 AN

DOCUMENT # P97000076277 Secretary of State
1. Entity Name
MAREJADA RESTAURANT, CORP.
Principal Place of Business Mailing Address
1385 PALM AVE 1385 PALM AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
S A0
Sulte, Aat. #, etc. Suite. Apt. #. etc. 05052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0813445 Not Applicable
Zip Counry Ze Country 5. Certficale of Status Desied [ $8-75 Addiional
Fee Reguired
6. Namo and Address of Current Ragistered Agent 7. Name and Addrass of Noew Registerad Agent

Name

ROMERO, CARLOSE

1385 PALM AVE Street Address {P.0. Box Number is Not Acceptable}

HIALEAH, FL 33010

City FL | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE M
Sig‘quwo‘ Eypeq or prinled namea of ragisterad agent snd ttle if applicable. {NOTE: Raglsiored Agen signature required whon reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe |- In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contritution, [0  Addedto Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 2 pelete TITLE [ change [ Additon
NAME ROMERO, CARLOS E NAME HOODOTnaa
STREET ADDRESS | 1385 PALM AVE STREET ADDRESS !:!5';@4;,.-33_5!091 A-00E 15000
CITY-ST-7IP HIALEAH, FL 33010 CITY-$T. 2P AR e
TITLE vD 0 Delete TILE ] [ Change  [] Adavion
NAME CHIRINOS, MARIA S NAME
STREET ADDRESS | 1385 PALM AVE STREET ADDRESS
CIY-5T-7IP HIALEAH, FL 33010 CITy-5T-21p
TITLE [ Delete TTLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-7P . CiTY-§T-7P
TITLE O Delete TITLE (I Chenge ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-37-21P CITY-ST-2P
TINE [ Deleta TINE [ Change [ Adaution
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CTY-5T.2IP
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP e CITY-ST-ZIP

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shat have the same legal sffect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

] 0s |05 /03 .

E OF BIGNING OFFICER OR DIRECTCR

12. | hereby certly that the informatigersupglied wit
indicated on this report or supptementalYepeats rue and accurate a
of the corporation or the receijfer or frustdg fmpowerad 10 axecuta |
changed, or on an attachmept with an aqqrkss, with all other like

Dayvme Phone ¥




