2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am

ecretary of State

DOCUMENT # P00000099680

1. Entity Name

RON'S CUBAN CAFE, INC.

04-07-2008 90032 034 ***]158.75

Principal Place of Business

15801 SOUTH DIXIE HIGHWAY, STORE #3
MIAMI, FL 33157

Maiting Address

MIAMI, FL 33157

15801 SOUTH DIXIE HIGHWAY, STORE #"3

40060241

2. Principal Piace of Business - No P.C. Box # 3. Mailing Address

T

Suite, Apt. #, eic. Suite, Apl. #, elc.

04042008 _ Chg-P_ . _ CR2EQ34 (12/06}) o
City & Stale City & State 4. FEI Number Applied For
65-1055297 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registerad Agent
Name

YANIZ, RONALD
15801 SOUTH DIXIE HIGHWAY, STORE #3
MIAMI, FL 33157

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

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

Signalure, typed or prnted name ol regsiered agent and Iile if apphcasle.

(NGTE: Registerad Agent signalure required when reinstating)

DATE

F;LE NdWm FEE IS $150.00
After May 1, 2008 Fgg will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

- 10.

- QFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
1ME DPT. : O oelete TITtE [1change [ Addition
NAME YANIZ, RONAL NAME
STREET ADDRESS | 15801 SOUTH DIXIE HIGHWAY, STORE #3 STREET ADDRESS
CIrY-ST-7IP MIAML, FL 33157 [ )
TITLE SD 2 Delete THLE [ Change [ Additicn
NAME YANIZ, ALMA D NAME
STHEET ADDRESS | 15801 5. DIXIE HWY #3 STREET ADDRESS
CIry-5T-21P MIAMI, FL 33157 CITY-81-71P .
T 3 Delele HTLE Treasurer [ Ghange [ﬂ Addition
- st William Jamette
STREET ADDRESS SIREET ADORESS . ..
CITY-§7- 2P CITY-ST-21P l?BOJ Sﬂltl_;ljl?i.fle nghway :
L O Getete e PRy L33 o [ thange  [T] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE ‘[Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -5T-2IP CITY-ST-2IP
TILE O Delete MILE [d Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied wil

of the corporation or the receiver or trustee
changed, or on an atlachmerg wigh an ad

SIGNATURE:

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 repogffs true and accurate and that my signature shall have the same iegal effect as it mada under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
35, with alt other like empowered. ¢
—

- QY >o05-97-5

SIGNTURE Af TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Date Daytime Phone #

-

[ L



