2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # F48838 '

1. Entity Name

CAFE FARAYA, INC.

Mar 21, 2007 08:00 AM
Secretary of State

Principal Place of Business

8398 NW 58TH ST
MIAMI, FL 33166

Mailing Addrass

8398 NW 58TH ST
MIAMI, FL 33166
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03102007 No Chg-P CR2E034 (11/05)
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65-0487163 Not Applicable
o 8, Certificate of Status Desired a $8.75 addiional

Fee Required

6. Name and Address of Current Registerad Agent

AMADOR, NESTOR FERMIN o

220 E 58 8T
8435 NW 165 TERR
MIAMI LAKE, FL 33016
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8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accgpt

the obligations of registered agent.

SIGNATURE
Stgnatura, typaa or printed nama of ragistersd agent end title it applicabls (NOTE: Registared Agant signature requlrad when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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12. | hereby certily that the information su|
indicated on this rapart or supplel
of the corporation or the recelve
changed, or on &

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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/JNAmne AND TYPED OR PRWTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale 7 Daytime Phone ¥
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