FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V61103 01-18-2007 90095 004 ***150.00

1. Entity Name

LA LECHONERA RESTAURANT OF TAMPA, INC.

Principa! Place of Business Mailing Address 6 “ “ 0 3 2 '( d

5601 N ARMENIA AVE. 5601 N ARMENIA AVE.

TAMPA, FL 33603 TAMPA, FL 33603

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-3141025 Not Applicabie
“p Couniry “p Country 5, Certificate of Stalus Desired 0 ?i‘gil’}:‘s:‘""a'
o e - .. .6._Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent

Nama
MELENDEZ, LUCY
11731 SPANISH LAKE-DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33635

- -. i City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accepl

»

;" the obligations of registered agent.
t

* SIGNATURE
! s Signature, typed or printed name o regrstered agent and titke If apphcabie (NOTE: Regrslered Agenl signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O Delete LE [J change [ Addilion
NAME MELENDEZ, ELIBERTQO NAME
STREET ADDRESS | 4151 HAWKSBILL CT. STREET ADDRESS
CITY-ST-2IF ZEPHYRHILLS, FL 33543 CIY-ST-ZIP
TITLE D O Detete TITLE [Jchange [ Addilion
NAME MELENDEZ, {LUCY NAME
STREET ADDRESS { 4151 HAWKSBILL CT. STREET ADDRESS
CiTy-S1-ap ZEPHYRHILLS, FL 33543 CITY-ST-21P
TILE O Detele 1MLE [0 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2P CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7- 2P
TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informalion
il report is true and accurate and that my signalure shall have the same legal eftect as if made under oaih; that | am an ollicer or director
stee empowered (0 exacute this report as reguired by Chapter 607, Florida Stajutes; ar? my name appears in Block 10 or Block 11t

An address Jwil othar, empower , /f 0 7 f/? —}70 -35_0

su:irﬁTURE Al TYPED OR PRINTED NAME OF omcp, -~ / 1 Dats Daylima Phone 8

I

12. | hereby caniffy\tha( the information s
indicatad on this report or supplep
of the corporation or the receive
changed, or on an attachmant

SIGNATUR




