20072-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F38056

1. Entily Name
COMODQORQ CAFETERIA INC,

Principal Place of Business

5020 RIVIERA DR.
CORAL GABLES FL 33146

Mailing Address

5020 RIVIERA DR.
CORAL GABLES Fli. 33146

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Adaress

FILED \
Apr 18,2007 08:00 AM
Secretary of State

AN E MG

Suite, Apl. #, clc. Suite, Apt #, clc. 1st MOORE CR2ZEQ34 (10-’06)
i
City & State City & Slato 4. FEI Number JADDhod For
59-2110932 [Nol Applicable
Zip Country Zip Counlry 5. Cerlificato of Status Desired O $8'75 Addttional

Fes Reguired

§. Name and Addraess of Current Registered Agent

7. Name and Address of New Reglstered Agent

SANCHEZ, HILARIO A
5020 RIVIERA DRIVE
CORAL GABLES FL 33146

Name

Stroet Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlly submits this statement for the purpose of changing ils registered oflice or rogislerad agenl, or both, in the State of Ftorida. | am familiar with, and accept

the obhgations of registered agant.

SIGNATURE

Sgnalure, lyped er prnled nama o registerad egent and tile ¢ applicabie. (NOTE: Regstered Agent signature requred whan reinslaiing) DATE
1
Aft FL‘;‘E Nogloi;i( I!::EEVIVSHIS;M.S?O 00 9. Election Campaign Financing $5.00 May Be
or May 1, ee 6 $550. Trust Fund Conlribution.  [J]  Addedto Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

BILE PST [ pelete TLE ) change [ Addilion
NAME SANCHEZ, HILARIC A. NAME Ho0 DB Tl angz

stReFT anpress | 5020 RIVIERA DRIVE STRFEY ADDRESS D84 20 A T-=007e-00R 150,00
CTY-S1-71P CORAL GABLES FL CIrY-sT-7IP

1. o [ Delele e [ cnange [ Addition
NAME SANCHEZ, HILARIQ A. NAWE

STRTET ADDRess | 5020 RIVIERA DRIVE SIRELT ADORESS

CITY-S1-7IP CORAL GABLES FLL CITY-SI1- 2P

TILE [ Deiate THLE Ochange ] Acdition
NAME i NAML

SIRCET ADDRE SS SIRELT ADDRESS

CIrY-S1-2p CITY-51-21P

THLE TS W 3 charge [ Additon
NAME NAME

SIFELT ADDRLSS STREET ADDRESS

CITY-51-21p CITY-51-71P

TITE 7 Deiote TIeE [Jchange [ Acdilion
NAME NAME

STRECT ADDRESS STREET AODRESS

eIy 510 CITY-81-21P

TITLE ] Delele TIe ™ change {7 Addition
NAME NAME,

STREE T ADDRESS STREET ADDRE 55

CITY-S1-71p CIY-ST-71P

12. ! hereby cerlify that tho information supplied with this filing does not qualfy for the exemplions conlained in Seclion 118, Florida Statutes | furthar cerify that the infarmation
indicated on this rapert or supplemental report is truo and accurate and thal my signalure shall have the same logat effect as if mada under cath, that | am an officor or diroctor
of the corporaiion or the receivar or lrusteo empowaered 1o exacute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block t1
if changed. er on an altachmenl with an address, with att other like empowered.

& //f/pf?
T Bae

SIGNATURE: e« b

/P0r) CCé. 1764

Daytirma Phore ¥

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




