FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000039243 01-29-2007 90066 006 ***150.00

1. Entity Name

MAVY CAFETERIA INC.

Principal Place of Business Mailing Address q 0 “ “ B Z z 1

3501 E. 10TH CT. 3501 E. 10THCT.
HIALEAH, FL 33012 HIALEAH, FL 33012
T R R R
Suite, Apt. #, alc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
65-1002544 Not Applicable
ap Country Zp Eountry 8. Centificale of Status Desired O ?i';if:?:(;“mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
CASTRO, HIRAM MINDELY PEREZ
3501 EAéT 10TH COURT Street Address {P.O. Box Number is Noi Acceptable)

HIALEAH, FL 33013-2915

3501 East 10th Court

- City_ . Zip Code
s Hialeah FL 33013
8. The above named gntit thig statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept
the cbligalions of reqj
Y PERE? 01-16-2007
SIGNATURE MINDEL
4 ed name of regisiered agent and tlle i applicakte. {NOTE: Regisierad Agenl signalure required when reinstating) DATE
r s
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 i
R PD ﬁ] Delel TTLe DPV 3 Change  [J Addiiion

NAME CASTRO, HIRAM NAME PEREZ, MINDELY

STREET ADDRESS | 3501 EAST 10TH COURT SREETADDRESS | 3501 East 10th Court

CiTY-ST-2IP HIALEAH, FL 330132915 CITY-ST-21P Hialeah F1 33013 2015

TINLE vD [ Delete TITLE [ Charge  [T] Addition

HAME CASTRO, HIRAM NAME

STREET ADDRESS | 3501 EAST 10TH COURT STREET ADDRESS

Cy-81-21p HIALEAH. FL 330132915 CIry-s7-7IP

NLE ) oelete TILE [ change [ Adaition

MAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2IP Cy-5i-2ip

TIE 7 Delete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CIry-87- 2P

NTLE 1 Deteie e [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SE-2iP CiTy-ST-2IP

TTLE [ pelete LILE [J Change [ Addition

NAME NAME

STRI}ET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. I heretyy cerlify thai lne information supphied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the migrmation
indicated on 1nis repor! or suppfemental péport is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or ruglee empoysefed o executea this report as required by Chapter 607, Florida Stalules; and that my name appears in Slock 10 or Block 114

changed, or on an attachment with i other like empowered,
4/24)/&7 B0 565 9435

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone &




