FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV

DOCUMENT # P00000052583 Secretary of State
1. Entity Name
RINGONCITO LATINO CAFETERIA, INC.
Principal Place of Business Mailing Address
9979 S.W. 142 AVENUE 9979 S.W. 142 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
R DA AR AT
Sulte. Apt. #. etc. Sute. Apt. ¥, sic. 01172008  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FE| Number Applied For
65-1041105 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Dasired [} ?g'zglﬁgd;mnm .
8. Name and Address of Currant Reglistored Agent 7. Name and Address of Now Registerad Agent .

Name

MORENOQ, JOSEM
9225 S.W. 41ST TERRACE Streat Address (P.O Box Number is Not Acceptabls)
MIAMI, FLL 33165

City FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registared agent.

SIGNATURE

Sigrature, typed or printad nerme of regisiered sgent and ttle if applicable (NOTE Registerac! Agent signatura raquirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campalgn ﬁnancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [T} Acilion
NAME MORENO, JOSEM NAME
STREET ADDRESS | 9225 SW 41ST TERRACE STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33165 CITY-51-2P
Tirte O delete TIME UUL-'UUU;: LWL f1a0e ilion
e e 05./14708-2008 7003 0
STREET ADDRESS STREET ADCRESS
Ciry-81- 2k CITY-S1-2P
TILE [ Delete M [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2ip CITY-§1-2IF .
TME [ oeleta e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CiY-51-2IP
TILE O Datels TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIILE 3 pelete TN (O thange [ Addition .
NAME NAME |
STREET ADORESS STREET ADDRESS !
CITY-ST-Z2IP CITY-ST-ZIP

12. | horeby certfy that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | furthar certify thal the information
indicated an this report or supplamantal report is true and accurate and that my signature, | have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as requiregfhy Gnapter 607, Florida Statutes; and that my namae appaears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke empowerad,

SIGNATURE: J0SE picy enc Pt g MS 5///}% 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR. Daybme Phooe #




