« *++ 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000070403 0 STATE

1. Entity Name Wl

LOS BOHIOS TABERNA SPORT RESTAURANT, INC. .

06 MAY 1S PHIZ: kb

Principal Place of Business Mailing Address

6850-54 N.W. 169TH STREET 6850 N.W. 169TH STREET

MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015

P s R RGO
Sule. Apt. #. etc Sufe. Apt. #, etz 05122008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0867740 ot Applicable

Zie Country Zip ountry 5. Certificate of Status Desired O Eeae‘;g‘ 3?;;“"“3'

6. Name and Address of Current Registered Agent 7. NEME and AJUTEsS OF New negisiered Agent

Name QOLGA TORRES

GONZALEZ, OLGA L

6850-54 N.W. 169TH STREET Street Add ss 4P Q0 Rp% Bumbor s hotSeeeptable)
MIAMI LAKES, FL 33015 B74b TER

City

MIAMI LAKES FL | ZipCod2 94045

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yred of printzd name of regisisred agent ard iitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Contritbution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS & Detele TITLE PVYSTD [ Change Kt Addivion
NAME GONZALEZ, OLGA L HAME OLGA TORRES
STREET ADDRESS | 6854 N.W. 169TH STREET STREET ADDRESS | 5780 NW 187 TH TERRACE
CTv-S81- 2P MIAMI LAKES, FL 33015 CiTY-ST-2iP MIAMI LAKES, FL 33015
TITLE DVP 5 Delete e L) Change ] Addition
NAME GONZALEZ, OLGA L NAME
STREET ADORESS | B854 N.W, 169TH STREET STREET ADDRESS SIS 1D ¥
cnv-sT-2P | MIAMILAKES, FL 33015 CIrY-§7-2P SLILIL. R
THLE 1 Detete TITLE R Y Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TiLE [ pelte TNLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-§1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE 1 Dslete TITLE Cichange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report j&ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporalion or the receiver grirustee epfbowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changsd, or on an allachme;fi 3 an addgesg, with alf other like empowered.

SIGNATURE: __/ /5@5/%/” $7/50 06

t_ks:c/m_ry#mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone 1




