2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000059493 Feb 21, 2007 08:00 AM
1. Eniy Namo Secretary of State
LA NUEVA QUISQUEYA CAFETERIA INC.
Principal Place of Busingss Maling Address
4460 NW 37 AVE 4480 NW 37 AVE
AR A
2. Pongipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, cle. Suite, Apl #. olc 15t MOORE CR2E034 (10/06)

City & Stato Ciy & State 4. FEI Number [ Apptied For

03-0453137 !Nol Applcable
Zip Counlry ap Country 5. Certificate of Status Dosired O g‘g'ggql‘:\iid;"o"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstared Agent

Mamao

CAMPOS, EZEQUIEL M ,
3121 NW 19 ST Slreet Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33125

City FL Zip Code

8. Tha above named enlity submils this stalcment for Ihe purpose of changing its registered office or registered agenl. or poth, in the Stato of Flerida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgnarura, lyped o btnled name of regrstered agent ond bile ¢ appleanly {NOTE, Hegisigud AQentSnalurg req red whan ransfanng) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fea WIill Be $550,00
Make Check Payable to Florida Department of State

8. Elestion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD [ delere Ty UEnO006d 1795 O Ghange (1] Addition
NAMI CAMPOS, EZEQUIEL M NAML T e e S -
1w § 3121 NW 19 8T - Uj‘.-’j__ll,.’ U?"E}UDIEMUUB ].EU. DD
SIREFT ADSRY 88 SIRELE) ADDR’FSS
cy-si-ap -1 MIAMIFL 33125 Gy -s1-1IP
e [ Detere H; [ Ghange ] Addition
NAME NAMLC
STREET ADDRESS STRITT ADDRESS
GIY-S-/1P CIY-Sl-AIF
()12 O pelete {3 - - - -[C)-Chenge~ - [ Addition
NAME NAME
SIHETTADDE] 55 SHCTANDILSS
CITY- 81-/IP CIlY-s[-41P
e [ Delele 1011 [J Change ] Addition
NAKE NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-s1-41p CIY-81-2IP
ILE [Z] Detele mr [ Change [ Adtilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21p CITY-8[-2IP
TILE [ pelete e [J Change [ Addilion
NAME NAME.
STRELT ADDRE S8 SIRELT ADDRESS
CITY-8F- /1P ClY-SI-71P

12. I'hereby cerlify that the information suppliod with this filing doos not qualify for the exomptions centained in Section 119, Florida Slalutes. t further certify that the infermalion
indicated on this report or supple tal roport is ruo and accurale and thal my signature shall have the same togal effect as if made under oath; that | am an officer or director
of lhe corperalion or the rocoiver’or trustoe empowered 1o exocule This reporl as required by Chapter 607 . Florida Statutos; and that my name appears in Block 10 or Block 11

if changed, or on an atiach L with an addross, with all olhor ke empowered.
r

SIGNATURE:
1L IR e B I TVDER D BBt & &8 b for e iiie s e et o o —




