FILED

2007 FOR PROFIT CORPORATION Apl‘ 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P0O0000052583 Secretary of State
1. Entity Name
RINCONCITO LATINO CAFETERIA, INC.
Principal Place ¢f Business Mailing Address
9979 SW. 142 AVENUE 9979 SW. 142 AVENUE
MIAMI, FL 33186 MIAMI, FL. 33186
A e EARCAR MO ENE M e
Suite, Apt. #, etc. Suile, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Apphed For
65-1041105 Mot Applicabla
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ feaazfq Additional
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registerad Agent
Name
MORENQ, JOSE M
9225 S.W. 41ST TERRACE Street Address (P.O. Bax Number is Not Acceplable)

MIAMI, FL 33165

City FL | Zip Code

B. The above named entily submits this statermaent for the purpose of changing ils registered office or registared agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar peinted nema of registered dgent and biko if applcabee. {NCTE: Aagstared Agenl signaturs raquized whan rensiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [C] Change [ Addilion
NAME MORENOC, JOSE M NAME [!1:!1]]]!3?49?91
STREET ADDRESS | 9226 SW 41ST TERRACE STREET ADDRESS s AR A0T-20038-004 1540, 00
CITY-SI1-21P MIAMI, FL 33165 CiTY-ST-2IP
TILE O Delete TITLE [7 Change  [Z] Adaution
NAME NAME
SIREET ADDRESS STREE? ADDRESS
CITY-SI-2P CITY-S1-2IP
TILE [ Deleie TLE [ Cnange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiTy-SI-2IP CIsY-ST1-2IP
THLE [ delete TLE [ Changa  [J Adeuion
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE [ pelete TIE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
1L [ Detete ThE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P

12. | hereby cerlify that the informalion supphied with this filing does not qualify for the exemptions contained in Chaptor 119, Frorida Statules. | further cortily thal he intormation
indicatsd on this report or supplamental report is true and accurate and thal my signaturgghall have the same legal affect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute Lhis report as requiregl by Chapter 607, Florida Statvtes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmanl with an address, wilh all other like empowared.

SIGNATURE: _@\ rove t§ bes .'oz:y_ )?/3///7

ED OR PRINTED NAME OF 3!GNING OFFICER OR DIRECTOR Daywne Phone ¥




