2007 FOR PROFIT CORPORATION
ANNUAL REPORT

—_
DOCUMENT # P99000065030 FILED
1. Enlity Nama
ATLACATL RESTAURANT SALVADORENO, INC. 07 HAR 27 PM 2: 39
coadlan D OF STATE
Principal Place of Business Mailing Address ; ,L‘«“L{ :‘“’)’1‘ ‘)SE'E {'i DR]DA
2300 CORAL WAY 2300 CORAL WAY C
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
P G P T e A0 O A
Suite, Apt. 4, etc. Suite. Apt. #, alc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0990595 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired B gi':;\ﬁf:;“““a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY STE 200 Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature. lyped or pantec name of regisierad agen: and tile | appiicania [NOTE" Regismared Agant signatura recurad when rensiaing) DATE
. A . - [
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be EDDUBS 13542
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees 03’.1'28}.!'0?——01040-——0[]5 **1 SB, Fis
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ belete TMTLE [J Change [ Addition
NAME MORENO, DIMAS N NAME
STREET ADDRESS | 2303 NW 3RD STREET STREET ADDRESS
CITY+ST-ZIP MIAMI, FL 33125 CITY-ST-ZiP
TITLE SD O petete THLE [ Change [ Addition
HAME RIVAS, JAIME A NAME
STREET ADDRESS | 9741 SW 3 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-57-21P
TMLE TD 3 betete THLE 3 Change [ Addition
NAME RIVAS, ELSY MAME
STREET ADDRESS | 8741 SW 3RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-8T-2IP
TILE D O Deiste TTLE [ Change [ Addition
NAME MORENQ, ROSAM NAME
STREET ADDRESS | 2303 NW 3RD STREET STREET ADDRESS
GITY -ST-2IP MIAMI, FL 33125 CITY-ST-ZIP
TmE O peiete THLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2 3 7 CITY-5T-2ip
TITLE i 7 O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STACET AODRESS
CrY-57-2Ip GITY - ST-ZiP

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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or rustee empgwered to execute this report 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 acldres; ith all other ke empowered.
Date bl

Daytime Procg #

SIGNATURE:

SIGNATUWPE,DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd
ROSA M. MORFNDO. DTRFCTOR




