2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000044489 ﬁ“ﬂ"%‘ Mar 20, 2008 08:00 A
1. Entiy N IR Secretary of State
ALEX CAFETERIA RESTAURANT, INC. % % :
Veiileie?

Frircipal Place of Business Mailing Address
9548 SW 40 STREET 9548 SW 40 STREET
2. Principai Place of Businass - No P.O. Box # 3. Mailing Address

Suitg, Apl. #. etc. Suile, Apt #, gic. 15t MOORE CR2E034 (10/07)

City & State Ciy & Slale 4. FEI Number Applied For

65-1004154 Not Apghoable
Zp Counry e oty 5. Certificate of Status Desied ~ [J  98+79 Additonal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BALLADARES, ALEYDA M

Street Address (P.C. Box Number is Not Acceptable)

9548 SW 40 STREET
MIAMI FL 33165

City

FL

Zip Code

8. The above named enuty submits this statement for the puroose of changing i1s registered affice or registared agent, or cotn, in the Siate of Flonda. | am familiar with. and accep:

the ohiligations of registe:ed agent.

SIGNATURE

Sagnttura, lyped of rrn'vd vama o ror SIeiz ngeet 9 1e d oppl casle,

{hCIE Pagis'rreg Agart cqrstorn request wion remutar g1

DATE

9. Election Campaign Financing
Trust Fund Contrriazhion.

i

$5.00 may Be
Added to0 Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS HN 11

[ Devee e ‘ ’ [ Change [ Aadition
HAME PAZ, FRANKLIN A HAME ‘
STREET ADDRESS | 9548 SW 40 STREET STAEET ADDRESS HOOOO0EE4533
ony-sr-2P |MIAMI FL 33165 CITY-ST-2p 0404 /053-300158-023 150,00
TILE v 3 Devete TILE [T change ] Addition
MAME BALLADAUS, ALEYDA HAME
STREET ADDRESS | 9548 SW 40 STREET STREET ADDRESS
GIrv-51-2°9° IMIAMI FL 33165 CITY-5T-21P
TITLE ] 7 peete TITLE [ Change  [J Addition
NAME PAZ, ARELY NabAE
STREET ADCREST | Q548 SW 40 STREET STREEY ADDRESS
GIry-ST-21p MIAMI FL 33165 Glry-$1-21P
e O oeee TITLE [ Charge [ Addition
HAME HIAME
STREET ADDRLSS STHEET ADDRCSS
ciry-ST-21P CITY-5T- 2P
TITLE O peiste TITEE [ Change  [] Addition
HAME AL
SFRECT ADDRLSS SIREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ peiete TILE [Dchange [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2P

12. | hereby cerbfy that the information susglied with this filing doas nct qualiy for the exemptions contained in Section 119, Flerida Statutes. | furtner cerify that the information
indicated on this report or suppiemental repart is rue and accurate ana nal my signature shall have the sams legal ettect as ol made under oath; that | am an officer or direclor
of the corporauon or the raceiver or trustes smpowerad to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 12 or Block 11

or ke empowered.

el

2o

BAL 20 - Je N

if changea, or on an attach) t wilh an address, with ail o
SIGNATURE:/VM

SIGNATURE AND TYPED OR FAINTED N%‘. oF SFNING OfFFICER OR DIRECTOR

Yedyer” [ )

Bay: mo Faonn w




