FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #V61103 01-22-2008 90082 027 ***150.00

1. Entity Name

LA LECHONERA RESTAURANT OF TAMPA, INC.

Principal Place of Business Mailing Address Q“ yuv -~

5607 N ARMENIA AVE. 5601 N ARMENIA AVE.

TAMPA, FL 33603 TAMPA, FL 33603

A TP HER MR AR ER MR
Suite, Apt. #, glc. Suite, Apl. #, etc. 01152008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-3141025 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O Ei';g;:;?:;“onal

6. Name and Addrass of Current Registered Agent 7. Nama aind Address of Naw Ragistered Agent

MELENDEZ, LUCY
11731 SPANISH LAKE DR
TAMPA, FL 33635

City,

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typed or phnted name of ragisiered agent and hile if applicabie {NOTE: Hegistered Agent signature requirgd when rainstanng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDHTIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I Delete TITLE [ Change [ Additicn
NAME MELENDEZ, ELIBERTCO NAME
STREET ADDAESS | 4151 HAWKSBILL CT, SIREET ADDRESS
CiTY-ST-2IP ZEPHYRHILLS, FL 33543 CITy-ST-2IP
TITLE D [ Delete TITLE [ Change [ Acdition
NAME MELENDEZ, LUCY NAME
STREET ADDRESS | 4151 HAWKSBILL CT. SIREET ADDRESS
cry-st-2p ZEPHYRHILLS, FL 33543 Clry-st-zIp
TITLE O Delste e O Crange  [J Adgition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S§i-2IP
TIILE O Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ly-S1-29 Cly-81-2IP
TIILE ) Delete IMLE O] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2(P Ciry-§1-2p
TIILE [ elete 1LE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CITY-ST-2IP ciry-S1-2p

nplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3| report is irue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an otficer or director
dstee empowared to execute this report as required by Chapler 607, Florida S? and that my name appears in Block 10 ar Block 11 it

én address_with all other like empowered.
v It -"5/70*35“#
/

12. | hereby certify that the information
indicated on this report or supplep
of the corporation or the receive
changed, or on an attachmen

SIGNATURE; > )
K/snsuhun@dwpsn OR PRINTED NAME OF SIGNING omcw_

/ Date Daylime Phone #

[y



