2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Name

EL PEQUENQ CAFE, INC.

DOCUMENT # N02000000289

Principal Place cf Business

10124 N.W. 5TH TERRACE
MIAMI FL 33172

Mailing Address

10124 N.W. 5TH TERRACE
MIAMI FL 33172

2. Princ:pai Place of Business - No P.G. Box #

3. Mailing Address

FILED
Apr 11, 2008 08:00 A
Secretary of State

IV AR

Suite, Aut #, el

Suile, Apt, £, ate,

1st MOORE CR2E037 (10/07)
Cily & State City & Stale 4. FEI Number Appled For
75-2972437 Not Applicatle
Zip County Zip Cauntry S ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAGADO, REINALDO SrE— : —
(P.O. Box Numbet is Not Acceptable)
10124 N.W. 5TH TERRACE
MIAMI FL 33172
City Zip Code

FL

the abligatons of registerad agent

SIGNATURE

8. The above named entity submits this stalemant for the purpose of changing its registerad oftice of registered agent, or both, in the State of Fiorica. | am familar with, and accept

SlgnaiLee, typan o Deritact ramig ol g siersd agerl ana ues arploate

FNGITE: Flaq prorod Aqani 30NN D 100 LG HNAN rEngtdng

CATE

4. Election Campsign Firanzing $500 May Be
Trust Fund Contributicon, Added to Fees
piam WU ;
OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Delete TiE 01 change T Addition
KAME BHAGADO. RE‘NALDO NAME
STREET ADDAESS | 10124 NLW. 6TH TERRACE STREET ABDRLSS
GiTY-§7-2IF MIAMI FL 33172 CITY-57- 2P
fing vD O vetate i3
NANE BECERRILL, LUISE HAVE
SIRFET anDArsS (9011 S.W. B0TH TERRACE STREET 4QDPESS
CiTY-ST-2P MIAMI FL 33173 CHY-$i-2IP
g VDF_ - M 0slate THE - [ Change [ Addiaa
v |ALFONSO, ALFONSO AV
STRFETADDRFSS [B601 NW 7TH ST. STREET ADDRESS
CITY. §T-2IP MIAMI FL 33126 CITY-S7- 2P
WILE O Dele Tl [ Change  [J Adeution
NAKE KAME
STREET ADDARESS STREET ABDRESS
CITY-ST- 2P CITY-57-2P
nILE 1 peter BT [ change ] Addition
NARE HAYIE
STREET ALDRESS STREET ALDRLSS
Cry-g1-29 CIne-ST- 5P
TILE [ Delee Mic [ change [ Addibon
HAKSE NAME
STHLLT ADDRESS STRLLT ACDRLSS
CITY-ST- 2P CTY-ST-20P

Z

04 0418

12. | hereby certfy that the information supphed with this filing does not qualify for the exemptions contained i Section 119, Florida Statutes. | turther certity that the infarmation
ndicated on thig report or supplemeantal report is true and accurate and that my signature shall have the same legal etfect as if made uncler oath: thal | am an officer ar director
of the cerporation or the raceiver or trustee empowered o execute this repor as required by Chapter 817, Florida Stawtes, and that my name appears in Black 10 or Block 11
it changad, or on an aktachment with an address, with ail other like empowered.

SIGNATUREhJ




