FILED

2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M1 8168 01-18-2006 90027 004 ***150.00

1. Entity Name

EL CHAPITO CAFETERIA, INC.

Principal Place of Business Mailing Address uvuuvuovll

1092 W. 23 STREET 1092 W. 23 STREET

HIALEAH, FL 33010 HIALEAH, FI. 33010

s v EARRLARL GG AR KA
Suite, Apt. #, etc. SuiteApt, #.elc. - - - ~ l?ﬁ132006 Chg-P CR2E034 (11105 ~ —
City & State ) City & State 4, FEI Number Applied For

59-2554557 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired a $8.75 Additonal
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addraess of Naw Reglsterad Agent

Name

HEREDIA, MAYRA

} [52 w2 7 St VEE{ Aff /03 Street Address (P.O. Box Number is Not Accepiabla)

HIALEAH, FL 33010 Hialeab , FL4 33010

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regustered agenl and inla  applicabls, (NOTE: Registered Agent signans e required when renstanng) DATE
T TFILE'NOWI FEEIS'$150.00  ——|—%-Election Campaign financing______$5.00 May Be, : _ - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O " Addedito Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TMLE DPST . O pelste TILE Clchange [ Addition
NAME HEREDIA, MAYRA t RAME

" e' I

STREET ADDRESS | 1152 W. 2759¢ APT 103 A / :z— 2 z_% iﬁfﬁ o b, | oo

CITY-ST-2F HIALEAH, FL Pp/ {3040 CTY-ST- 2P

e v 3 oetete ALE [ change [ Aadition
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-57-2P CITY-ST-2P

TILE [ Detere me Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P (Y- 87- 2P

TME O oelere e Clchange [ Addilion
HAME NANE

SIREET ADDRESS STREET ADDRESS
omeestae A L - . __jpomestoe o L

e O Delete TLE Ol thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

ALE O Delste MLE Dl change [ Addition
HAME NAME

STRETT ADDRESS STREET ADDRESS

CY-ST-ZiP CITY.§7-2P

12. thereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cedily that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 34 address, with all other kke empowerad.

SIGNATURE: ‘ 1/14/05 305 889 3399

SIGNA EIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytrne Phone ¥




