2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000095881 Mar 03, 2008 08:00 A
1. Entity Name .t v S
ecretary of State

CENTRO CERVECERO LA CENIZA RESTAURANT, INC, ry
Principal Place of Busingss Mailing Address
2818 NW 22ND AVE. 1160 NW 140TH TERR.
2. Principal Place of Business - No P.O, Box # 3. Mailing Adcrass

Sulle, Apl #, etc. Suile, Apl #, sl1c. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FE{ Numbaer Appried For

65-0957905 Not Apghcable
ap Cournry Ze Country 5. Certilicate of Status Dasred O gi';gqid:ém"al
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea

Y!‘-g%' MA\}?M‘I 40TH TER Strent Address (P O. Box Mumber 15 Nar Accepatila)

MIAMI FL 33144

City FL Zin Coda

8. The above named ertity submits this statement *ar tha purpese of changing its regislared oflice of registered agent, or £ot, in the Siate of Flonda. 1 am famiar with. and accept
the obiigslions ot regisiered ayent.

SIGNATURE

Segarture. Lyped oF 2Ered paare Mg slered agect et s | oaepl zasio (RGTE FEGISIAes AGErd v qriala’s Yetpuersr sl «irehilil g DATE

FILE NOW 1! FEE 1§/$150.00 y aion Financr
Aﬂ&r;Maylj;2UDB‘Fee‘ Will Be'$550.00 9. Eleciion Camoaign Finarcing $5.00 May Be

Trust Fund Conwribution. ] Added to Fees

+ Maks Check Payabie to Florida Department of Staite
10. OFFICERS ANC DIRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD  peee TITLE [JChange [ Agdition
NAME VITA, MARIA NAME
STREET ADDRESS [ 1160 N.W. 140TH TER STREFT ADDRESS
CITY-51-21° MIAMI FL 33144 CITY - 57-7p .
THTLE O peete TME i;][ﬁ] Crfige) | 0 Adian
HAME HAME
STREFT ADDRESS | STREFT ADEIRESS
CITY-51-7 CIY-51-2P
T (7 Devete TEL I Change [ Avdition
HAME HAME
STReE ARDRESS STAEET ADTRLSS
LITY-ST-21p ITY-SI-2IF
TILE O eete TILE [ Change T Addition
HAME HAME
STRELT ADCRLSS STREEY ADDRESS
BITY-ST- 2P oIy - 51-2IP
'LE 7 pwete L . [ Change (] Addibon
NAME NEME
STREET ADDRLSS SIAEET ADDRESS
Y -ST-21P CITY-St-2IP
TITLE {3 Deele TITLE [3Changs [ Addition
NAME NaME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2I9 CITY-ST-2IP

12. | hareby certify that the informaticn supplied with is filing does net gualdy for the exemptions cortained in Section 119, Fiorida Stawutes | further cerlity thar e informarion
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sama legal efrect as if made under oath: that | am an of‘icer or director
of the corporasion or the recaiver or tee ampowerad to execule this report as required by Chapter 607. Florida Statutesy and that sy name appears in Block 13 o Blogk 11
it changed, or on an attachment wi

address, with ail plher ixe empowared,
I'd - =
SIGNATURE: il A/A@J 2/3 7/ ¢ BoSWS-170

SIGNA‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

By nie Frore =




