FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000077957 01-25-2007 90033 037 ***150.00

1. Endity Namse

LA EPOCA RESTAURANT, INC,

Principal Placa of Business Mailing Address (LRTRTRFRVES LR S

5376 PALM AVE 5376 PALM AVE

HIALEAH, FL 33012 HIALEAH, FL 33012

R ST T W I RTRTACAUAN A SRR
Suite. ApL. #, aic. Suile, Apl. #, atc. 01202007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For

65-0946577 Naot Applicatie

Zip Country Zp Country 5. Certificate of Stalus Desired O gg;;zﬂﬁgﬁonal

§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JOHANA

5376 PALM AVE Street Address (P.C. Box Number is Not Acceplabla)
HIALEAH, FL 33012

City FL Lle Code

8. The above named entity; submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - | hq lod]

Sigrature, typed or prnied name of registered agent and ttle Il applicable (NOTE Registered Ageni Signaiure required when reinsiaing) 'DAIE
FILE NOWH! ' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petele e P D - ﬂmzange O Addition
NAME RODRIGUEZ, JOHANA NAME _bh anQy g A
STREET ADDRESS | 5376 PALM AVE STREET ADDRESS 53_“0 "?M m
or-sT-2P | HIALEAH, FL 33012 stz EEaie ol T B30OZ
TITLE O oelete TTLE PD . O Change e Adition
NAME S NAME Hi bty 40 p\,odf- ez
STREET ADORESS | stheer 0DRESS |5 3o Padm
CITY-ST-2P a-si2 [y ade ph AL 33012
TLE O Delele TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE 7 Delete TITLE O change [ Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
TITLE O pelee TILE [0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE [ pelete THLE [J Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP / CITY-§5-21P

h this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | further certity that the informalion
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ///wfé Hobtagus 2 \l\oj_!o? Bos)§23-ug§s

UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dayime Phone #

12. | hereby certify that the information suppjdfd
indicated on this report or supplempnt;
of tha corporation or the receiver of
changed, or on an attachment wj

SIGNATURE




