. FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P99000077957 04-28-2008 90402 001 ***150.00
1. Entity Name
LA EPOCA RESTAURANT, INC.
Principal Place of Business Mailing Address
5376 PALM AVE 5376 PALM AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
R IR S Ve AT AR R RII
Suite. Apt. # etc. Suite, Apt. #, elc. 04232008 Chg-P . CR2E034 (12/06)
City & Stata ’ © City & State ; ) " |74 FEYNOmber S Applied For
650946577 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desirad 0 Eg'zesqﬁf:é“ma'
8. Nama and Ad«ress of Current Registered Agent T. Name and Address of New Registered Agent

Namea

RODRIGUEZ, JOHANA
5376 PALM AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ageni.

SIGNATURE.
Sgraure, typed or printed name of regislersd agent and tide If appicable. (NOTE: Regisiered Agent sipnatine required when reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be 5550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 0 Delete 1MLE {7 Change [ Addition
NAME RODRIGUEZ, JOHANA NAME
STREET ADDRESS | 5376 PALM AVE STREET ADDRESS
CiTy-ST-2IP HIALEAH, FL 33012 CITY-ST.2IP
me W veiete THLE O change  [J Addition
NAME HIBE! RODR NAME
STREET ADDRESS | 5376 P, STREET ADDRESS
GITY-ST-7IP H, FL 33 CITY-ST-ZIP
TME 1 eleta TITLE [ Change T Adaition
NAME NAME
STREET ADDRESS ) SInEET ADDAESS
Criy-ST-7P CITY- §T-TiP
THLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CIry-ST-ZIP CITY-§T-2IP
TLE O velete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Deleta THE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-5T-21P CITY-5T-2P

12. | heraby certity that tha information suppliad with this filing does net qualkify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered 1o execule this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE et dyf suee, oboria Rdvigees ¥ -:750; o @ aﬁjgé’fﬁ HEFS

SIGNATURE AND TYPED OR PEINTED vgz OF BIGNING OFFIGER QR DIREGTOR /' DBeyime Prone ¢

v



