2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT | =S

DOCUMENT # P938000077734 T .
t. Entity Name . n. fpr f 0 Ay W 3
LA BODEGUITA DEL MEDIO RESTAURANT, INC. Al
i
1LL!\L\II OR‘DA
Princlpal Place of Business Mailing Address TALLAHAS SF E. L L o
13732 BISCAYNE BLVD #2 2745 SW 17 STREET
MIAMI, FL 33181 MIAMS, FL 33145
B 0
Sulte, Apt. #, elc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0945750 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired h Eggesm':dr:;m'
6.-Narme and Addross of Current Regl d Agont - — 7.-Name and Addross of New Regl d Agent
Name

Leal , Aesenio Daniel

TORRES, ZAIDA L

2745 SW 17 STREET Street Address (F.Q. Box Number is Not Acceptable)

MIAMI, FL 33145

2345 5w 17 Stree T

City M“AM" FL IZipC'oadaa‘4g

statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | arn familiar with, and aceept

Aesgrio Leal —Rresident 03] 20

{NOTE: Ragistared Agant signatura requirsd when rainstating) DATE

_/900?

SIGNATURE

Signature, typad ofor ot regustared agent and title d applicable.

[74
N 9, Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Gontribution. Added to Fees
10 QFFICERS AND DIRECIORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P mm TWLE f ﬁChange ] Addition
NAME TORRES, ZAIDA L. NAME EnL, F\R.:’:CMD Domel
STREET ADDRESS | 13732 BISCAYNE BLVD #2 STREET ADDRESS | 9 3.4 &7 &, > 1 I hr ee-t
OTY-ST-2P MIAMI, FL 33181 CITY-51-21P M‘_ﬂ i) Fl ’53)
TME O Delete TE VP T Change ‘Addition
RAME NAME TOI’U?.(:5/Z"“DH' Y a
STREET ADDRESS STRECTADORESS | 5 g ahes” 5 (a) 1> St {‘t_ej—
GTY-ST-2P CITY-51-2P M | A’Hl L FL 35 | s
L e D elsa Aome o L R — ) Crange___ [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ Detets TITLE [JcChange [ Additian
NAME "‘MET 400D 7S99
STREET ADDRESS STREET ADDRESS 04,”({3;"[]?—*81[]18 -010  *#70.00
CITY-ST-2P £ITy-5T-27P
TME ] Detete TINE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P \ CiTY-ST-7P
me </ [ Detete THE O Cenge [ Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. 1 hereby cefti‘?/' that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicatad on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment wit

SIGNATURE:

address, with all pther like empowered,

2aiva Lis Yorres

03)a0 2007 2056390836

sKanaTURE A0 JAPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phona #




