AN FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000036586 04-26-2007 90194 014 ***150.00
1. Entity Name
BISTRO INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD
STE 105 STE 105
MIAMI, FL 33137 MIAMI, FL 33137
Suite, Apt, #, etc. Suits, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0829957 ot Applicable
7o Country Zp Country 5. Certificata of Status Desired 0 58'75 Additionar
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, JORGE
1775 SW 17TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33129
‘e .
- Cit Zip Code
N\ y FL ] P
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agemt, ¢r both, in the Stale of Flerida. t am familiar with, and accept
the obligations of registerad agent.
SIGNATURE .
4 . T 5|gr_\axure, typed or printed name of registerad agent and title if applicable {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOWIlI_FEE 1S $150.00 9. Elaction Campaign F.inancing 55_00 May Be
After May 1, zog:’ Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P ] oelete TITLE [ Change  [J Addition
NAME SANCHEZ, JORGE NAME
SIREET ADDRESS | 1775 SW 17TH AVE STREET ADDRESS
CITY-5T-2P MiamMi, FL 33129 CITY-S1-ZiP
THLE S [ Delete TIME O Chenge [ Additicn
NAME TORRES, ILSA A NAME
STREET ADDRESS | 1775 SW 12TH AVE STREET ADDRESS
CrTY-ST-2IP MIAMI, FL 33129 CIvY-ST-2P
TILE O oelete TITLE O Change  {T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Ddelate TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-81-zip CITY-5T-2IF
TmE O Detete THLE [ Change [ Addiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IF
THLE [ petete TILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the ipformat] pRlied with thig fitin 3 does not qualify 1or the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the infarmation
indicated on this report dr supplmeltal report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an ollices ar director
of the corporation or tha teceivef or tfslee empowersed 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 attachnent #th a dress, with all other like empowerei)\.\
SIGNATURE: Ovy o L” (W
on PRINTED NAuE@ SIGNING CFFICER OR @mn 1 \ \ Daie Daytime Pnong #




