b

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e
DOCUMENT # F38056 pet? 8 Mar 05, 2008 08:00 A
1. Entily Name - ] S
ecretary of State
COMODORO CAFETERIA INC.
Purcipal Place of Busness hailing Arldress
5020 RIVIERA DR. 5020 RIVIERA DR,
T e Hll“" Hll ml“lm"‘l‘ |m| |m MV I!IH |‘|H |’|H N” 'mml H ’m
2. Principal Place of Busingss - No PG Box# 3. Mmling Adsriss
Suie, Apl #, efc. Suaile, &pt 8 gle. 15t MOOAE CR2E034 (10/07)
City & State Ciy & Staie 4. FE! Numbel Applied For
59"21 10932 Not Apolicable
Uni Z: Cour i
ap Couniy P Lountry 5. Certficate of Status Desired O $8.75 Acattional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gOAZI\(I)CE:EﬁE,RTLSFﬁ{?EA Street Aduress (P.C. Box Nurmper s Not Acceplable) M_I

CORAL GABLES FL 33146

Cily FL Zipy Code

8. The anove named artily Submirs this statemen! for he pursose of changing its registered office or registered agent, or noin. in the Siate of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Salnte e, Lvpeid fF Trend paaa of reg Herad aaerlarri e | gl caze, TROTE Fegialerag AZar (v U L' "eguirat whol o itr gi DATE

‘FILE NOW 1+ FEE IS $150.00 -
\fter May 1,°2008 Fee Will Be §550.00: " "
Make Check Payable to Florida Department of State: -

9. Election Camaaign Financing $5.00 way Be
Trust Fund Contnbution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS,/ CHANGES TCQ OFFICERS AND DIRECTORS IN 11

THLE PST O Deste TITLE [L]Chamge [ Aadition
NAME SANCHEZ, HILARIO A, HAME

STREET ADDRESS | 5020 RIVIERA DRIVE STREFY ADGRESS R
Ciiv-S1-7P | CORAL GABLES FL CITY -ST-2IP 5150, 100

HTLE D I Geete TITEE [JChange T Additon
NAME SANCHEZ, HILARIO A. NAME

STREET ADDAFSS | 5020 RIVIERA DRIVE STAEFT ADRRESS

CITY-5T-717 CORAL GABLES FL CITY-ST.2p

TITLE T Deete TIRLE O Crange ] Addikon
MAME HAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST-21° GTY-5T- 2P

Ll [ peete TILE O change 7 Acdition
HAME HAME

STREET ADGRLSS SIREET ADDRESS

CITY-ST- 218 CITy-531- 21

TITLE O peeote TILE I cuange [T Acthuon
HAME HEMD

STRELT ADCRLSS SIALET SDDRESS

G- 51 2 CIrY-S1-2IF

THLE ™ pegle TME O crargs [T Addition
NAME HAHIE

STRELT ADDRESS STREET ADDRESS

oy -S1-28 Ciy 51 2w

12. | hereby certity that tha information suseled wilh this filng does net quality for ihe sxemgtions contained in Section 119, Flerida Statutes | furtner canlity that the intormation
indicatod on this report or supplemental report is e and accurale ana that my signature shall have the same legal effect as 1If made under oath. that | am an officer or dircctor
af the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bleek 12 or Block 11
it changed, or on an attachment with an address, with all cther like empowere:s

SIGNATURE: _» ’7‘//\!'/&' ¢ ) é 2 Pem.
ﬁ-ﬂ'ﬂ

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytmo £nate »




