L 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s12828 Mar 17, 2008 08:00 AN
1. Entity Namg
: Secretary of State

RINCON CRIOLLO RESTAURANT AND CAFETERIA INC.
Prircipal Place of Business Mating Address
2601 NW 39 AVENUE 2601 NW 39 AVENUE
2. Pringipul Place of Business - Mo PO Box # 3. Maling adgres:

Suite. Apt. #, efc. Sule. Apl #. eic. 15t MOORE CR2E034 (10/07)

City & State Ciry & Stale 4, FE! Number Appied For

65-0236299 Not Apalicable
ap Couniry “p Country 5. Cartificate of Status Desirad O ?g.z{gij?:étional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mame

?%';gﬁﬁzé;EEOPNLESCJE Straet Address {P.Q. Box Number is Nal Acceptable)

MIAMI FL 33018

City FL 2y Code

8. The anove named ertily submis this statement for tha puracse of changing is registerad office or registarad agent, or £otr. in he State of Flonda, | am famifiar with. and accept
1he: coigations of registerad agent.

SIGNATURE

SaInture, T o e b 2 feg sked noerl arr e Farpreasio, {NOTE Fegist1a0 AZON snjitele's "Suires «nel” Tasabrgi DATE

Ve

FILE-NOW i FEE 1S '$150,00 -1
‘Atter May.1,2008 Fee Will Be'S550.00
«Make Check Payable to Fiorida Department of State: -

3

9. Eleciicn Camoagn Financmg— $5,00 May Be
Trust Fund Contivution . [ Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCRS IN 11

T P [ e TF o g oo e e e ] Chinge ] Badilon
i wele HOONCOESST0E !

MAME GONZALEZ, ANTONIO J HAME 04/02 /05-20033~010 150, 00

STREET ADDKESS 17773 NW 87 PLACE STAEE? ADDRESS S Ue szl o o=n Ll

CITY-ST- 2P MIAMI FL 33018 CHTY-ST-2IP

TLE S [ Desete YITLE O3 Chenge [ Agition

NAME GONZALEZ, BARBARA HAME

STRECTADDRESS | 17773 NW 87 PLACE STRFET ARTHFSS

oINY-51-2i7 MIAMI FL 33018 CITY-S1- 2

e 1 oiere TIMLE I Change  [J Aadihan

HAME MEE

STREET ADGRESS STHEET ADDRESS

CITY-ST-28 CITY-ST-21P

TLL [ oeiete fIne [ change [ Addition

AME NAME

SIRELT ACDRESS STREFT ADDRESS

IY-$T- 2P BIry-51-2p

HILL T Duiete L [ Change [ Addilion

HAME HaNE

STREET ADCRLAS STHEET ADBRLSS

CY-81- 4P GIY- 5i- 410

TME 3 peicie Tm e T crange [ Accibon

NERE NA&ME

STREET ADGRESS SIAEET ADDRESS

Giry-51. 21 Civ-81-2r

12. i hereby certity that tha intormaticn suophed vih this filng doas net gualify for the exemptons contained in Sectior 118, Flerida Statutes | furtner certify that the intormabion
indicatad an this report or supplernantal repo true and accural2 ang that my signasure shall have the same Ingal eftect as if inade under oath: that | am an otficer or director
of the corporaiion of the receiver o tustee arpowerad 1o execule this report 2¢ required by Chapier 807, Frorida Statutes: and that my name appears in Block 12 or Block 11
it changes, or on an attachment wilh an ag€ryad, with ail olber like empowered.

SIGNATURE: * 2 -t5-0f 308- Py ~ 7255

SIGNATURE AND TYPEROH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eata Dy, g Fhare




