FILED
"' 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P28000036586 05-01-2008 90249 030 ***150.00
1. Entity Name
BISTRO INTERNATIONAL, INC.
Principal Place of Business Maiiing Address
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD . :
STE 105 STE105 N .
MIAMI, FL 33137 MIAMI, FL 33137 : :
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEf Number Applied For
65-0829957 Not Applicable
: " -
Zip Cournry Zp Country 5. Corlificate of Siaws Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent -
Name
SANCHEZ, JORGE
1775 SW 17TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL l 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 fam#iar with, and accept
the obligations of registered agent.
'
SIGNATURE
Signalure, lyped or printed nama ol registerac agent and litle il applicable. {NQTE: Registered Agent signalure required whan reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN t1
TITEE P O Delete THLE [ Change [ Addition
NAME SANCHEZ, JORGE NAME
STREET ADDRESS | 1775 SW 17TH AVE STREET ADDRESS
CITY -§7-21P MIAMI, FL 33129 cIy-S1-2p
TITLE S [ petete TIILE {3 Change [ Addition
NAME TORRES, ILSA A MAME
STREET ADDRESS | 1775 SW 12TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
TITLE ™1 Delete TITLE [ Change [ Addition
HAME HAME —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-71P
TITLE O Detete TILE [ Change  [F Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby certif he informaiti plied with this filing does not qualify for the exemptions contained in Chapier 119, Flarida Statuwies. | lurther certity that ihe information
(indicated on fhis repyl or su lal repors is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
of the corposation or e recei usiee empowered (o execule this report as required by Chagler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orfgn an attachme address, with all other like empowered.
SIGNATURE: A ong e, 41 2 0%
|Grf?l3'RE AiT TYPED OR PRINTED NAIE OF SIGNING OFFICER onoﬁmn \ Y\ Date Daytime Fhone »




