2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000022440

1. Entity Name

CARPE CAFETERIA, INC.

Principal Place of Business

930 SW 97TH AVE
MIAMI, FL 33174

Malling Address

930 SW 97TH AVE
MIAMI, FL 33174
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6. Name and Address of Currnnt Reglstared Agent 4

PEGUERO, PEDRO
930 SWI97TH AVE
MIAMI, FL 33174
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8. The above named entity submits this staternent for the purpose of changing ils registered offica or regisiered agent, or both‘ in the State of Florida | am familiar with, and accept

the cbligations of registered agant

SIGNATURE

Signature. lypad or ponted nama of registered agent and ke If appicanie
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DATE

FILE NOWI1ll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTQRS
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PEGUERQ, PEDRO
930 SW97TH AVE
MIAMI, FL 33174
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12. | hersby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Ceﬂlfy that lhe .nformanon
incicated 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; thal § am an officer or director
of the carporaiion or the recever o trustee empowered (o executs this report as required by Chapter 607, Florida Statuias: and thal my name appears in Block 16 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrre Prona #




