2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED :

DOCUMENT # F38056 Apr 17,2006 08:00 AV
1. Entity Name S l: ¢ f S't ¢
COMODORO CAFETERIA INC. ecretary ol State
Principal Place of Business Mailing Address
85020 RIVIERA DR. 5020 RIVIERA DR,
T
2. Prncipal Place of Business 3. Mailkng Addrass
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FEl Number 59‘21-1 0532 ’ :_zijiii if_n;(“
Zip Gouniry 2P Couniry 5. Certificate of Status Desired [ ?:;;{g; lﬁfggﬁma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narnga
gg,‘%cggéﬂiﬂ%S;?EA Street Address (P.O. Box Number is Not Accebtable) T o
CORAL GABLES FL 33146 - - —_— B
City ) FL_!i’é_p_éode

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

SIGNATURE

Signakure, types or pravied name of regstered ageat and title I apphcable iNOTE Registared Ageri signalure recrurag when wemstatingh DATE

" FILE NOWH! FEE TS 318000
After May 1, 2006 Fee Will He $550.00

 Make Gheck Payable to Florida Départient of $§é§é_ _

9. Election Campaign Financing $5.00 vay =
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIFECTORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
me PST i:i Delate TALE E:' ﬂhﬂnge D Aditus
NAME SANCHEZ, HILARIC A. NAME ;j e 2388/»{1
fw]
STREET ADDAESS | 5020 RIVIERA DRIVE STRECT ADDRESS 04429 fﬁsuaﬂﬂqg —[Dgg 150, 0
CITY-§1-2°  |CORAL GABLES FL CiTY-ST-2P &L = ~ida
TME B 1 pelete TLE Clchange 13 Addiies
NAME SANCHEZ, HILARIO A, HANE
STREET ADDRESS | 5020 RIVIERA DRIVE SIREET ADDRESS
GiIv-81-2iF CORAL GABLES FL Ciy-87-4P
THE [ getzte T ] change {3 Additing
NaME ) R R
SIREET ADDRESS STREET ADDRESS
CIFY-ST. 7P CTY-ST- 2P
Lt 1 Dalete TTLE o 7] thange Adn
NAME MAME
STREET ADDRISS STREET ABDRESS
CITY-ST- 218 CITY-57- 7P
THLE {1 Detere TWiE Change  [Jads
NAME RAME
STREET ADDRESS STREET ADDRESS
CifY- 81- 2% CIv¥-51- Zip
TLE O Deiete e DG O
NAME NAKE
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied wilth this liling does not qualily for the exemptions contalned in Section 118, Florida Staiutes. | further certify thal the information
indicatad on this report or supplemental repon is tre and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an olficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

7 -
. gl AND TYPED OR PRINTEC RAME OF SISNING OTFICER OR DIRECTOR DCate Caytma Plne ¥




