2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Feb 25,2008 08:00 AM

DOCUMENT # P00000039243 Secretary of State
1. Enlity Name
MAVY CAFETERIA INC.
Principal Place of Business Mailing Address
3501 E. 10THCT, 3501 E, 10THCT.
HIALEAH, FL 33012 HIALEAH, FL 33012
e RN AT A
Suite, Apl. 4, etc. Sulte, Apt. ¥, etc. 01172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Appried For
65-1002544 Not Appiicable
Zip Country “ip Country 5. Certificate of Status Desired A Eg';glﬁf;g“o"al
6. Name and Address of Cunent Registured Agent 7. Namo and Address of New Reglstored Agent

Name

PEREZ, MINDELY
3501 EAST 10TH CQURT Strest Address (P.Q. Box Number is Not Acceptabla)

HIALEAH, FL 33013-2915

City FL | Zip Cade

8, The above named entity submils this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, lyped o prnled name of regisiered agenl and lite il sppicable. (NOTE: Ragrstarsd Ageni signaiure required when reinsialing) DATE
N FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinanclng $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IILE P 3 pelete TALE [ Change [ Addition
NAME PEREZ, MINDELY NAME
STREET ADDAESS | 3501 EAST 10TH COURT STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 330132815 CITY-ST-2P
TITLE [T Detete TINE [5G Change (] Addtion
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57- 2P CITY-ST-2IF
ILE ] Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-51-71P CITY-ST-21P
LE 3 Detete TTLE [C] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE CJchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-ZP
TITE ] Detets TiTLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P

12. | hereby certify 1hat the information suppli
indicated on this report or suppiermantal
of the corporation or the receiver ar trus|
changed, or on an attachment with an

SIGNATURE:

with this 1i|in§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
dwered 1o execute this raport as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

ith all other like empowared. ’ 2 / 19 /ﬂc? .

SIGNATURE A’ﬁ‘hﬂr R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw !

Dayllma Prone #




