2006 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR}

FILED -

DOCUMENT # s12828 .
DOCUN Febs 20, 2006 ofs.oo AN
RINCON CRIOLLO RESTAURANT AND CAFETERIA INC. ecretary of State
Principal Place of Business ‘N:lai‘ling Address
2601 NW 39 AVENUE 2601 NW 39 AVENUE
AR AR A M
2. Principal Place of Businass ' 3 Maii;ng Address : A :
Suste. Apl. #, siC. L Suile, Apt. #, =ic, ] 7 15t MOORE CR2E034 {10/05)
Ciy & Slate Ciy & State . 4. FE{ Numiber 7 fppi—ig;ji:)r
) 65-0236209 | [MNot Applicai::
Zp County Zp Couniry 5. Certfficate of Status Desired 1] ggﬁ-ggﬁﬁfg{iﬁ‘m}
6. Name and Address of Curreint”Registered Ageni 7. Name and Address of New Registered Agent
Name
?%%%A&Lﬁzéﬁgigbdfc‘é . Street Address [P.O. Box Number 1s Not Acceptable}
MEAMI FL 33018 T
City FL _Zip Code

8. The above names entity sutmits ths statemant lor the purpose of changing its registered office or registered agent, o boih, in the Siate of Florida. Tam familiar with, and accep
the chligations of registered agent. .

SIGNATURLE

Signature typed of pontcd name ot Jegisterad agen! and Lde | appleable INOTE, Aggelorga Agent Snature raqured whes rediblatis DAYE

FILE NOW!I! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00 ,
Make Check Payable to Florida Department of State

9. Election Campaigr: Financing $5.00 wmay 2
Trsst Fund Contribution.  £3 Added to Fess

0. QFFICERS AMD DzéEc.TORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND D\REC’YOEEES_ RN

TiE P 3 eete WiE O Change [ Adda
HAME GONZALEZ, ANTONIO J HAME

STRIFT ABRRLSS 17773 NW 87 PLACE STREET ADORESS

G520 MIAMI FL 33018 CITY-ST-2P o
L S O pelete Tk Clcharge [ adsse
M GONZALEZ, BARBARA HAME 442258

STREFT ADDRESS [ 17773 NW 87 PLACE STREET ADBRESS l-i'{-“f} 4 .vfi:ﬁ;; rdﬂg L,‘f_ﬂ‘,_)d 11':*1;’3 . ﬁg

CHY-S1- 2P MIAMI FL 33018 . CIFY-ST-719 o )
e Toees - F @ [ Change ] Andit.
HAME MAME

STRELT ADDRESS SIRCE! AODRESS

Cirv-SE-21 GIry-S1-2IP

L {7 Deete WHE ] Change Bt
Y8 NAHIE

STREET ADDRESS STAECT ADBRESS

ITy-ST- 1P ITY- 8- 7

e (] Deete TmE O change [T i
HAME NAME

SIREET ADDRESS STRFFY ADDRESS

CiTy-51-218 CR-ST- TR _
TLE 3 peete e ) Change [ At
NAME NAME

STREET ADDRESS SIAEET ADDRESS

Y-Sl 29 . 1Y -ST-2P

this filng does not gualily for the exemplions contained in Section 119, Flonda Statules. | jurther certiy that the information

e and accurate angd thal my signaire shall have the same legal efiect as if made under oath, that | am an officer or director
d 1o execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
Il other ke empowersd.

.
.2/-[ (.24 SOS5 - P2/~ TS
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ T Dan Davurme Phetio §

12. | herebyy certify that the information supplied W
Indicatled on this report or supplemental report is
of the corporahon or the receiver of trusteg empows
it changed, or on an attachment with an add It

SIGNATURE:




