2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT Mar 20, 2008 08:00 A

DOCUMENT # F48838

1. Entity Name

CAFE FARAYA, INC.

Principal Place of Busingss Mailing Address
B398 NW 58TH ST 8398 NW 58TH ST .
MIAMI, FL 33166 MIAML, FL 33166

gl L T

03142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-0487163 Not Applicabie

O $8.75 additonal
Fee Required

8. Certilicate of Status Desired

6. Name and Address of Current Registered Agent LT ke

AMADOR, NESTOR FERMIN

220 E 58 ST : .
8435 NW 165 TERR

MIAMI LAKE, FL 33016

8. The above named entity submits this stalement for ine purpose of changing its registered office ar reglstered agent or both in me State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Sigrature lypad of prinied nama of ragistered agent and s I! apphcabls {NOTE. Regstered Agent Signalure (equirad when !e\ﬂslallngl DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1. Added 1o Fees
10. OFFICERS AND DIRECTORS [ IS
e PD e
NAME AMADOR, NESTOR F oo
STREET ADCRESS | 8435 NW 165 TERR PR
CTY-5T-20 | HIALEAH, FL 33016 LT RRTS ]
TITLE D T AR UUUUUUqut
NAME AMADOR, MARIA C S - 04 "84?"0{3!?—.80 1)
STRCEY ADORESS 8435 NW 165 TERR o T :
orv-s1-2p | HIALEAH, FL 33016 - s
TITLE vTD - Lo l
NavE AMADOR, ELIZABETH L *
STREET ADDRESS | 8435 NW 165 TERR g ;
T SR : oy
cre-st-ae | HIALEAH, FL 33016 L “,JD‘.‘;NGT ;(V\!RITE
"y ’ e PR L Y e Hk: L » ,,\1 e )
e whe ‘::';- . W TE 2
NAME 0 t L IN»..‘!THIS SPA‘nEEE& o 13‘ ’b 'ﬁg W
STREET ADDRESS T e O A e
CIY-ST-2iP
TLE
NAME
STREET ADDRESS
CITy-§1-2P -
TTLE
NAME )
STREET ADDRESS B
CITY-§T-2P '

12. | hereby certily 1hat the information supplied with this filing 68 not qually for the exemplions contained n Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplepgntal report is irug’apd rate and (hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporallon or the receiver'of trustee empo : g Eule this rggort as required by Chanter 607, Florda Stalutes: and that my name appears in Block 10 or Block 11 if

3 ike emp ed

SIGNATURE: \y/Z _ 03//5‘/0a° /30475?-2?%21

I'NAME OF SIGNING OFFICER OR DIRECTOR L Daytima Phone 4

Secretary of State




