2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 18,2008 08:00 AT

DOCUMENT # 285585
byt . Secretary of State
CARDINAL RESTAURANT CORP
Principal Place ot Business Mailing Address
45 N.W. 22ND. AVE, 45 NW. 22ND. AVE.
MIAMI, FL 33125 MiAMI, FL 33125
R ACERRARA BN FAAGERCRRU MG
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Nurber Apphed For
59-1113245 Not Applicable
Zip Country Zip Country 5. Certitcats of Status Desired 0 Eeae.gia\l?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

RABELQ, JORGE

20 N.W. 81ST.AVE. Street Address {P.O. Box Number is Not Acceptabla)

MIAMI, FL 33126

City FL [ Zip Code

8. The above named entity submits this slaterment for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Supratues, typec of pretaa name of reqistaced sgar i and itle f applicable. (NOTE Aeqisierag Aqan: siqamute ranurad when tanslanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiote TITLE [ Crange  [J Aadition
NAME RABELO, JORGE NAME _ ] I 1114
STREET ADDRESS | 20 N.W. 61ST. AVE, SIREET ADDRESS ORA05A08-50025-007 150,00
Ciy-51-2IP MIAMI, FL GITy-ST-2IP
TiTLE D O Deiete THILE I Change [ Adaition
NAME RABELO, MARTHA NAME
STREET ADDAESS | 20 N.W. B1ST. AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2IP
TITLE O velcte TITLE [ change  [] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-21P
THLE O oelere TISLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TLE ] Delete TLE [dChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-51-21P CITY-ST-2iF
TILE {1 Detete TITLE [} Change (3 Aduition
NAME HAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZIP Cy-51-0p

12. | hereby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver g5 truslee erpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: c o e B anee Metato afifo¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtse Phone #




