2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S12828

1. Entity Name .

RINCON CRICLLC RESTAURANT AND CAFETERIA INC.

Mailing Addross

2601 NW 39 AVENUE
MIAMI FL 33142

Principal Place of Businoss

2601 NW 39 AVENUE
MIAMI FL 33142

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED

Mar 06, 2007 08:00 AM

Secretary of State

ENRT AR

Suila, Apt #, elc, Suite. Apt. #, elc. 1st MOORE CR2E034 (1 0/06)
City & Stato City & Stalo 4. FEl Number Appliea For
65-0236299 Nol Applicable
Zi Count j Count iti
° ouniry Zip ountry 5. Certificate of Status Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name .-

GONZALEZ, ANTONIO J
17773 NW 87 PL. PLACE
MIAM! FL 33018

AN

Stroel Address (P.O. Box Number is Not Acceplabla)

City

FL Zip Code

8. The above named entity submits this

the obligations ol registored agem
(]
SIGNATURE

lement ior the purpose of changing its registered office or registared agent, or bolh, in tho State of Florida, ! am familiar with, and accopt

3-2-07

Signatura, yoed of prunted HE"WIIUEO agont and hia r appkcable

(NOTE: Registared Agant signatund requred when reinstating) DATE

FILE NOWIIl 'FEE IS $150.00
After May 1, 2007 Fee Will Bs $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete THLE [ change [ Addilion
NAME GONZALEZ, ANTONIC J NAME

sireeT anoness | 17773 NW 87 PLACE STREET ADDRISS

STy - 81718 MIAMI FL. 33018 R

CITy - 81- 1t . CITY-S{-7IF ; fﬂamﬁﬂﬂsﬁq%

nne T Deteto . 3476 TSNP -11 2 Addion
e GONZALEZ, BARBARA e 0315, 17-B0002-01 § e i
sierTannmiss | 17773 NW 87 PLACE SIRIET ADDRISS

cliY-SI-4p MIAMI FLL 33018 CIlY-SE-2IP

I _ [ Deiete e CJchange [ Aadition
NAME NAME

810 (T ADINLSS SIREET ADDRISS

CITY-ST-7IP COY-ST-7IP

i, [ Defete TIILE [ change  [J Aadilion
NAME NAMI

STREET ALIRIESS SIRLET ADDRESS

CITY-5T- /1P CIY- 1. 7IP

time 3 belete e Ol change  [C] Addition
NANE, NAML.

STRIET ALDR SS STHIE T ADEXESS

CIY-ST-4IP CIlY- 51 2P

TOL D Delele Tt D Change D Addillon
NAME NAME:

SIFLCTADIESS STRFET ADDFE 55

chy-sr-ap N CITy-SI-21P

12, | horeby certify that the information sup
indicaled on this report or supplamental r
of tho corporation or the recaiver or lrusle:
it changed, or on an atiachment wilh

SIGNATURE: *

d wilh Ihis {iling does not qualify for the axempiions containad in Soclion 119, Flerida Statutes. | furiher cerlify that the information
ort is lrue and accuralo and that my signalure shall have tho samae legal offect as if mgde under oath; that | am an officer or director
mpowerad Lo oxecule lhis roporl as required by Chapter 807, Florida Statules: and jhat
ss, with all othor lke empowerod.

nama appears in Block 10 or Block 11

SICNATUAE AN TYRER A B CRINTED MAME ME S AMIG OEEICER 8 MIREFTAR

Netrtirron e




