FILED
2008 FOR PROFIT CORFORATION Jan 23, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # S92228 01-23-2008 90009 039 ***150.00

1. Entity Name
LA TABERNA DE SAN ROMAN, INC,

Principal Place ol Business Mailing Address
oV
1460-B NW, 107IHAVE 1460-8 N, 3 100000
DORAL- 172-2733 DORAETFL 33172-2733 US .
T erey T GG A E
I¥00 MW 28 Sfreel | SAvte
Suile, Apt. #, etc. Suite, Apt. #, eic. 01142008 Chg-P CR2E034 (12/06)
City & State D City & State 4, FEl Number Applicd For
o4 ~ / 65-0294871 Not Applicablo
1‘933 i Zz, Caunlry an Country 5. Cerlificate of Status Desired O gig;ﬂ?;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEON, RAMON
1460-B N.W. 107TH AVE. Street Address (P.O. Box Mumber is Not Acceptable)
DORAL, FL 33172-2733
City FL Zip Code

8. The above named enlity subirpi the purposc of changing its tegisterad olfice or registered agent, or both, in the State of Florida. | am famiiar with, and accept

w.’mj e i applicable T T —— DAE

NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

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

TLE o3 O nelete e D Change ] Addition
NAME PECN. RAMON HAME Peo'J, ﬁﬂu,oﬂ _'[ oo .)l # 2

STREET ADDRESS | 1460-B N.W. 107TH AVE STREET ADDRESS [T KOO Aw 28 {1

orvsi-ze | DORAL, FL 331722733 ovsize | Nosa [Fl22122

e D ) Delete TLE % B Crange [ Addiion
HMAME PEON, MARIA G HAKE Po ,\)l MAania G {7 "ﬂ( >

STREET ADDRESS | 1460-B N.W, 107TH AVE STREET ADDAESS 7(?00 u/ 4 f' § ed

orvstze | MIAMI FL 331722733 ovsizr | DoyA/ FI 33122

TiE ] Delete IILE T change [ Addition
HAME R HAME

STREET ADDRESS STREET ADDRESS

CiY-§1-2P CITY-ST-2IP

TILE [ peleie HiLE [0 Change [ Adoition
HAME HAME

STHEET ADDRESS STREET ADDRESS

ciTy-57-2IP CIFY-SI-21P

HIe [ Delete THLE [ Change [ Addtition
HAKE HNAML

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITy-si-aIP

JIMLE O oelete TLE {JCrange [ Addition
NAME HAME

SIREET ADORESS STREET ADCRESS

CITY-ST-2P CITY-57-21P

12. | hereby certify Ihat the information supplied with this filing does not quality for the exomptions contained in Chapter 119, Florida Statutes, | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oalh; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Slatules. and that my name appears in Block 10 o Block 11 it

changed, or on an aitachment with an addr ith all ¢ like empowered.
o/-pF -0 &

SIGNATURE :% '
SIG YPED OR PRWWFHCER OR DIRECTOR Date Darurre Prene «




