FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #P00000089888 05-03-2006 90230 049 ***1 50.00
. Entity Name
MAMA DOLORES CAFETERIA, CORP.
Principat Place of Business Mailing Address qUUYwas -
1100 ALIBABA AVENUE 1100 ALIBABA AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 : .
A e R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City .& State City & State 4. FEI Number Applied For
65-1040900 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Namg
VALERA, PABLO
1100 ALIBABA AVENUE Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054
City FL | Zip Code

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

. SIGNATURE
Signature, Iyped or primed name of segistered sgen: and Iile il apphcabie. (NOTE: Regisiersd Agent signature ragqured whan reinstating) DATE
FILE NOWI! - FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%
TITLE PD C O Delete TITLE ] Change [ Addilion
NAME VALERA, PABLO NAME -
STREET ADDRESS | 1100 ALIBABA AVENUE STREET ADDRESS
CITY-ST-71P OPA LOCKA, FL 33054 CITY-ST- 2P
TITLE : [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-21P
TITLE O Detate TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-ST-2IP
TILE 3 pelete TINE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2P
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the cozporation of the receiver or rustee empowesed to exeTuta this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

diess,

i ad ier like empowered., -
o4~ 290y
¢ Date

changed, of on an attachment with 2

SIGNATURE:

Daytime Phone #

o (-~



