FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000076970 04-06-2007 90038 024 ***150.00
1. Entity Name
QUESOS NICAS EL BOXEADOR, INC.
Principal Place of Business Mailing Address 4“ U :) ‘ 1 v
11002 SW 3 ST 11002 SW 3 5T ) Y
MIAMI, FL 33174 MIAMI, FL 33174 o 1
TP P T IR TR R
Suite, Apt. #, elc. Suite, Apt. #, slc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FE! Number Applied For
65-0946086 Not Applicabia
L Caunitry Zio - Country 5. Cerlificate of Slatus Dasirec O $8.75 ‘b.'ddmo"al‘
Fea Required
§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SANTANA DE VADO, DINA AURORA
11002 SW 3 STREET Sireet Addrass {P.C. Box Number is Not Acceptable)
MIAMI, FL 33174
City F L Zip Code

8. The abave named entity submiis this stalement for the purpose ol changing ils registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and litke f appicable. [NOTE: Registered Agent signalure required wnen reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanzing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete TITLE [JChange [ Addition
NAME SANTANA DE VADO, DINA AURORA NAME
STREET ADDRESS | 11002 SW 3 STREET STREET ADDRESS
CITY-ST-21P MIAM], FL 33174 CIY-87-2IP
TILE STD [ beete 10TLE [ Change [ Addition
NAME VADO, JORGE L NAME
STREET ADDRESS | 11002 SW 3 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-21P
TNLE MT O Delete TILE [J change [ Addition
NAME SANTANA, QSCAR NAME
STREET ADDHESS { 11002 SW 3 STREET STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33174 CIrY-57-21P
TITLE [ oelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-2I7
TILE [ Delete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-$T- 2P
THLE O velte TILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certify that the information sugglied with this filing does not guatily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemgaial faperLif true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or diractor
ol tha corporation of the receiver o irustp ¢ afowered to axecute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changead, or on an altachment with an g6t with all other like empowered.

SIGNATURE:

[T T 2E026 .
Fd

Date Daytne Phone ¥




