2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

POCNUMENT # P02000059493 Feb 18,2008 08:00 AD
. Entity Nams S
ecretary of State

LA NUEVA QUISQUEYA CAFETERIA INC,
Prrcipal Place of Busingss Maling Ardross
4460 NW 37 AVE 4460 NW 37 AVE
R B H“Hll‘ m ||“”m] “I“ ||w ||m ||m |W| ‘lml |'|| HH"‘ ‘Hll‘
2. Principal Place of Busnass - No PO. Box # 3. Maling aAddrase

Suite, Apt. #, etc. Sule, Apt #, BIC 15t MOORE CR2E034 (10/07)

*City & Staie City & Slate 4. FEI Number Appiied For

03-0453137 Not Applicable
ap Couny Zip Country 5. Cerificate of Statug Desired [} 38 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?gph?\g' FQZEQUEL M Streat Adaress (P.O. Box Numbear is Not Acceptabila}

MIAMI FL 33125

City FL Zip Code

8. The apove named ertity submits this statement for the purpose of changing 11ls registered office or registered agent, or toth, in the State of Flonda. | am familiar wih, and accept
the obiigations of registered agent.

SIGNATURE

Sagnalure, tyoard L Cretad sante Al fgy M ed agerlan T1e Harpicatie FGTE Fegistered Agond £ qroturr -@auirss whien “aneabng) DATE

9. Election Camoaign Financing — $5.,00, May Be
Trust Fund Contdbunon. [ Added to Fees

st o1 Lk Ferte) 'yif

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TIRE PSTD O neete TITLE [ Change  [] Aadition
NAME CAMPOS, EZEQUIEL M NAME

STREET ADDRESS | 3121 NW 19 8T STREET ADDRESS 1 4

CITY ST MIAMI! FL 33125 CITY-5T-2IP f -0 150,00

TIRE T ooete TITLE [Jchange [ Aaditon
NAME HAME

STREET ADDRESS STRFFY ADDRFSS

CHTY -51- 717 CITY-57- 2P

1A 1 Devete HILE ] Change [ Addition
HEME N T

STREET ADCRESS SIHEET SODRESS

CITY-5T- 2P OITY-ST-2IP

1MLk O peete TALE . O change [ Addition
HAME HAME

SIREET ADDRLSS . STHLET ADDRESS

GITY-ST- 3P CIfY-51-21P

TTLE 3 Deele T [0 Change 3 Adtition
HAME NAML

SIRZET ADDRESS STHLET ADDHLSS

CIrY-SI- 3P CITY-81- 1

TITLE [T ol TILE [JChange [ Acditign
NANE KAWE

SIRZET ADDRESS STREET APDRESS

GITY-SE 2P CIY-ST-1IP

12. | hereby certity that the information supplied with this filing does not gualify for 1he exemptions contained in Section 119, Flerida Statutes | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal etfect as f made under oath; that | am an officer or director
of the corporanon or the recaiver ur trustee ampowered 10 execute this reprt as required by Chapter 607. Fiorida Statutes; and matr name appears in Block 10 or Block 11

if changed, or on an altachry n address, with all alber kg emp,
/J Ooo 3/e37 5950

SIGNATURE:
-~ SIGNATURE AND TYPED OR PRINTED KAME DF%WG OFFICER OR DIRECTOR 'Davt me Faone &




