2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT $:00 A1
DOCUMENT # G39426 May 02,2006 08:
1. Entiy fiame Secretary of State
L. & M. CAFETERIA, INC.
Principal Place of Business Mailing Address
2300 NW 17 AVE, 2300 NW. 17 AVE.
MiaMi FL 33142 S MIAM, FL 33142
s B IO
Suite, Apt. #, elc. Suite, Apt. £, et. 02202006  Chg-P CR2E034 (11/05)
City & State City & State | 4 FEI Number Aopied Fof
58-2281596 Mot Applicible
Zip Country Zip Country 5. Certificate of Status Desired Oa Efe ;Eqmmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MULET, JAIME
5912 S\W. 4TH ST. Street Address {P.0. Box Number Is Not Acceptable)
MIAMI, FL 33144 - :
Cily FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its reglsiered office or registered agert, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations chﬂagasxefed agent /
SIGNATURE K\ o P V LA,

Sighajure, l!ped or printed name ¥ régitaraBeSgin and ke i applicatle. {MNOTE Registered Agent signatura raguirad when reistatings DATE
FILE NOW!I EEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
16, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE PSD O cetete TITLE {1 change 3 Addition
NAME MULET, JAIME NAME j{} 18] ]gggg?q
STREET ADDRESS | 5812 S.W. 4TH ST. SIREET ADDRESS 051705801 15015 156,00
CITY-5T-2P MIAMI, FL 33144 GITY -57-21P ]
TIRE 1 Delete TivLE ] Change  [3 Addilicn
NAME NAME
STREET ADDRESS STACEY ADDRESS
CITY-ST-2P CiTY-81-21p
TRLE 1 Delete TRLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TME "1 Detete TITLE [ Chaoge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TIRE [ pelete FITLE Dl chamge T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiY-ST-2P
TRE 3 Deiere TITE Jchange [ Addtion
NAME NANE
STREET AQDRESS STACET ADBRESS
CTY-§T-2P oiry-57- 7P

12. | hereby cerﬂ that the information supplied with this filing does not quainfy far the exemptions contained in Chapier 119, Florida Statutes. | further certiy that the information
indicated on 1 is report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1f mace under oath; that | am an officer or diractor
of the corporation ar the recelver or Fustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment Jlith an address, with aWered
SIGNATURE: - —~

RE AND TYPED OR Pﬂgl TED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone d




