~ | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #465779 05-01-2008 90228 025 ***158.75
1. Entity Name
CAFETERIA AYESTARAN, INC.
Principal Place of Business Mailing Address JquUuw~ -
2300 CORAL WAY 2300 CORAL WAY ’
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
TS TS | W 1 (HER ATV ARR RGN
Suite, Apt, #, elc. Suitg, Apt. #, atc, 02222008 Chg-P CRZE_034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-1591012 Not Applicable
Z Country Zip Country 5. Centificate of Status Desired ﬂ ?i‘gi::f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Streat Address (P.O. Box Number is Not Acceptable)
#200
MIAMI, FL 33145
City FL | Zip Code

8, The above named entity subfmits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Sigrature, typed or yy:lm nare c.ﬂ regstered agert and Bike il apphcatle {NOTE: Regstared Apent siGnature required when resnstaing) DATE
FILE NOWI FEE IS 5—17'510_00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Tryst Fund Gontribution, O Added to Fees
oY
10. . COFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [J Grange [ Addition
NAME LLEONART, RODOLFOQ NAME
STREET ADDRESS | 7135 COLLINS AVE, AFT #626 STREET ADDRESS
CITY-ST-2IP MIAM| BEACH, FL 33141 CITY-ST-2IP
TILE sD ’ ) Detete TILE [ Crange (7 Aadition
NEME LLEONART, ORESTES NAME
STREET ADDRESS | 9255 S.W. 35TH ST STREET ADCRESS
CITY-55-2ip MIAMI, FL 33165 CITY-ST-7IP
TmE DV O Dealete TIMLE [0 Change  [Z] Addition
NAME LLEONART, JORGE NAME
STREET ADDRESS | 3021 S.W. 18TH STREET STREET ADDRESS
CITY-S5-2IP MIAMI, FL 33145 CITY-ST-21P
TITLE TD [J pelete L O change (7 Addilion
HAME LLEQONART, ORESTES JR NAME
STREET ADDRESS | 9255 S.W. 35TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33165 CIry-ST-21F
TILE [ pelete TILE (D Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-5F-2P CITY-ST-2IP .
ML O Delele T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shail have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ol axacute ihis report as required by Chapter 607, Forida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addr all othyyr like empowared.
SIGNATURE: g;// ’5!9‘61(3? 305 “$95 0o

$IGNAYURE AHE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/RO Fo ey




