2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

1. Enlily Name

BRONCQ RESTAURANT, INC,

DOCUMENT # P98000005458

Principal Piace of Busingss

24625 S. DIXIE HIGHWAY
HOMESTEAD FL 33032

Mailing Addross

24825 §. DIXIE HIGHWAY
HOMESTEAD FL 33032

FILED

Feb 09, 2007 08:00 AM

Secretary of State

IR

2. Principal Placo of Businoss - No P.O. Box # 3. Maing Addross
Suile, Apt #, alc Surte, Apl. #, olc. 15t MOORE CR2E034 {10/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0805855 Nol Applicabie
Zip Counlry Zp Counlry $8.75 Addnional

5. Carlilicate of Stalus Desirod 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RAMIREZ, EVERARDO
24625 S. DIXIE HIGHWAY
HOMESTEAD FL 33032

,

Nameo

Streel Address (P O. Box Number is Not Acceptablo)

City

FL Zip Code

the obligalions of registcred agenl.

8. The above named entity submuls this statement for the purpose of changing ils registered office o registored agant, or both, in the State of Fiorida. | am familiar with, and accopt

SIGNATURE

Signature typed or prnted nama ol regisiarad genl and lille r epohcabls.

(NOTE Repgisigred Apent signaiira 1eauired whan reinstanng) DATE

FILE NOWIN! FEE IS $150.00

9, Eleclticn Campaign Financing

$5.00 May Be

After May 1, 2007 Foa Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conuibution.

1

Added to Fees

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE PO ] Delete TiTLE O cnange (] Aadilion
NAME RAMIREZ, EVERARDQ NAME IUDDDDGEESE%;}

SIRET ADDRESS | 24645 S DIXIE HWY. SIRLET ADDR §3 2/16/07-60047-011 150.00
CIrY-S1-7iP HOMESTEAD FL 33032 CITY-S1-2P

mir gD O Deate L, Clchange (] Asdilion
NAME SEATON, EMILY NAMI

SIRCET ADDRFss | 24645 S DIXIE HWY STRELY ADDRLSS

CITY-SI-21P HOMESTEAD FL 33032 CITY-81-21P

WL 1 belete nite O cnange [ Acdilion
NAMF NAME

STREET ADDRESS SIRLET ADURLSS

GUY-S1-41P CIY-51-7tF

e [ betete me [ change [ Addivon
NAME HAME

STRIET ADDRE 85 STACET ADDR 53

CIY-S1-Zip CIFY-S1-7P

(i1 [ Delete (I [ change [ Aadilion
NAME NAME

STRIET ADDRE S5 STRELT ADDRESS

cIry-Sr-21p CATY-S1- 29

HILE ] Delele ME [Jchange [ Adaition
NAMI NAME

STRELT ADDRESS STREET ADDRLSS

CIY-51-2p CIry-51-2p

SIGNATURE: M

ryyy)

—

12. | hereby certlily that the information supplied with this filing does nol qualify for the exemplions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report o supplemontal report is rue and accurate and that my signature shall have the same legal effes! as if made under oath, thal | am an officer or director
of the corporation or tha receiver of rustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changod, or on an atiachment with an addross, with all olher like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFFCEwJECTOR

Data Daytma Phong 4




