FILED

; 2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
3 ANNUAL REPORT Secretary of State

DOCUMENT # P00000052583 03-30-2006 90018 023 ***150.00
1. Entity Name
RINCONCITO LATINO CAFETERIA, INC,
- - " Juy - "
Principal Place of Business Mailing Address
9979 S.W. 142 AVENUE 9979 SW. 142 AVENUE
MIAM, FL 33186 MIAMI, FL 33186
S Va7 RSO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2ED34 (11/05)
City & State City & Stats 4. FEI Number Applied For
65-1041105 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistored Agent
Name
MORENQ, JOSEM
9225 S W. 41ST TERRACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL l Zip Code

8. The above named entity submits this statement for, e plirpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obdigations of registered agent. R

SIGNATURE
Signatura, typed or printed name of ragistersd agent and hitle it spphicable. (NOTE: Regisiarad Ageni signature required when reinstating) DATE
FILE NOW!I ‘FEE IS $150.00 . 9, Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [F  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 5 peete TE ClChange [ Addition
NAME MORENO, JOSE M ) NAME
STREET ADDRESS | 9225 SW 415T TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 ° CITY-ST-2P
TITLE [ pelete TITE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 velete TITLE O cCrange [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-ST1.2P ) Iy -St-0p
TME (3 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-S1-2IP
TINE 7 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LIy -S1-2IP CITY-ST-2IP
TITLE ] Deletz TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21° CITY-ST-71P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplamental repart is true and ag€urat
of the corporation or the receiver or trustee empowered 1©
changed, or on an attachment with an addrass, with all other likefem| red.

SIGNATURE: __ < X25¢€ MOz, ’753-‘02&7— é/éf; ,JC

SIGNATURE AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have tha same legal effec! as if made under oath; that 1 am an officer or director
this Jeport as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytima Phana ¥

.



