2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

' FILs
DOCUMENT # P98000070403 o 5 s
1. Entity Name HOF recnamir s
LOS BOHIOS TABERNA SPORT RESTAURANT, INC. CCFPARATIONS
08 AUG 18 PHI2: 30

Principat Place of Busingss Mailing Address
6850-54 N.W. 169TH STREET 6850 N.W. 169TH STREET
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
R PRSI ALY

Suite, Apt. #, etc. Suite, Apt. #, etc. 06272008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0867740 Not Applicable
&ip Couniry zp Country 5. Cenilinate of Status Desired O0 Sg ;31 l':f:ci’“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Nama
TORRES, OLGA Tovar, BABRIEL
6780 NW. 187TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33015
C150-685H- N 19 5+EeeT
Ci Zip Cod
/\ "Miant LAKEgS FL |35 s

t for the purpose ol changing ils registered otfice or registered agent, or bolh, in the State of Flarida. | am familiar with, and accapt

8. The above named enti
the obligations of regigtered

SIGNATURE
i Sigrature. yped o orivieaNge gfraTkEred agent and tie i pplicanis (NOTE Reqisiarnn AQar sl (amaeer when eErsannnt DATE
9. Elsction Campaign Financing $5.00 may Be

Amended AR is $61.25 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B Desse T VPresidpn + - @ Thange (] Addiion
NAME MORALES, RAFAEL NAME Tovaw , GABRIEL
STRELT ADDRESS | 9030 NW 190 TERRACE STRET ADDRESS | GESD - 6B5H Al 16 sTeeeT
avseae | HIALEAH, FL 33015 oir-siap I M)AN) LAKES L 33ciS
TLE VPST [ Detete likE O Change (7] Addition
NAME TORRES, OLGA NAME rulE 1 = | 1
STREET ADDFESS | 6780 N.W. 187 TERRACE STREET ADDRESS DS,r"f]' hﬁ“lﬁmgf l i3 df#bl 25
cry-SI-ar MIAMI LAKES, FL 33015 CIlY-Sr-2IP :
THLE [ Delete i [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CTy-S1-2Ip CITY-ST-2F
TILE 7 Delete 11LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-20P
e O vetete THLE [ Crenge [ Addilion
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
orry-§1-2p CITY-5T-2IF
TITE 1 Detete e [C]change [ Addition
HAME NAME
SIRELT ADDRESS SIRELT ADDRESS
oy 51 ae Q cny Si-ar

al gualify for the exemptions comamecﬁ in Chapter 119 Florfda Statutes. 1 further certily that the informaticn
j and that my signalure shall have the sarme lagal effact as if made under cath: that | am an olficer or cireclor
& |his repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
a ampowered.

12, | hereby certify thai tha information suppjé g
indicated on this report or supplementalrepor is true™uQx
of Ihe corporalion or ihe receiver or frugtee @
changed. or on an attachment! with an pddr

SIGNATURE:

¥-OF-0%

SIGNATURE AND TYPED OTRf NAMZDF SIGNING OFFICER DR DIRECTOR Daze Dayima Phore ®

AN




