FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P98000070403 04-24-2006 90376 013 ***150.00
1. Entity Name
LOS BOHIOS TABERNA SPORT RESTAURANT, INC.
Principal Place of Business Mailing Address heliai
6850-54 N.W. 169TH STREET 6850 N.W. 169TH STREET '
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
R S IV ARG D AR e
Suite, Apt. #, etc. Suile, Apt. #, etc. 03222006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4, FEi Number Applied For
65-0867740 Not Applicable
2P Couniry e Country 5. Certificate of Status Desired O ?ese Kigf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, OLGA L
6850-54 N.W. 169TH STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI LAKES, FL 33015
City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
K Signatura, typad or printed name of registered agent and titie H appbcable. {NOTE: Registared Agent signaiyre required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O Delete TITLE [ Change [ Addition
NAME GONZALEZ, OLGA L NAME
STREET ADDRESS | 6854 N.W. 168TH STREET STREET ADDAESS
CiTY-§T-2IP MIAMI LAKES, FL 33015 CITY-S1-71°
TITLE DVP O Delate TITLE [ Change [ Addition
NAME GONZALEZ, OLGAL NAME
STREET ADDRESS | 6854 N.W. 169TH STREET STREET ADDRESS
CITy-S7-21P MIAMI LAKES, FL 33015 CITY-5T-21P
TTLE . 2 nalete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TILE 3 Delete THLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImy-$T-2IP
TITE O delete TME [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @/ / Fonzals,

TI.IRE AND TYPED OR F}ﬁTED NAMESF 31GNINO 8#FICER OR DIRECTOR Date Daytima Phone #




