2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 21, 2008 08:00 Al

DOCUMENT # P01000095274 Secretary of State
1. Entity Name
YQOYITO'S CAFE, CORP.
Principal Place of Business Mailing Address
495 EAST 49TH STREET 495 EAST 49TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
2 Prindpal Place Of Business - No PO. Box# 3 Mailmg Address ‘ 'll”ll’ W II[I‘ ”IH II”‘ Ilm II’” I|”| u“{ I“‘I Nl” ‘II“ ”I“I’ ” ‘Il’
ite, Apt. #, . X . #, 8
Suite, Apt. 4. oto Sute, Apt. ¥, efc 04112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For |
65-1141106 Not Applicable |
Zi Count Zi Count .
® uniry " ouniry 8. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GARCIA, MIRTA
495 EAST 49TH STREET Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33013
City F L Zip Code
8. The above named enlity 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
Stgnaturs, lyped of prinied name ol registaied agant and Utle if applicable. (NOTE: Regisiored Agenl signature required when réinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elactlon Campaign Financing ss_oo May Be UDDUDHCH-F?F!?B
er M 008 P it . Trust Fund Centribution [0 Addedto Fees e A e -
After May 1, 2008 Feo will be $550.00 05/ 05/08-80047-014 150, 00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD ] Delete TITLE ] Change  [T] Addition
NAME GARCIA, MIRTA NAME
STREET ADDRESS | 495 EAST 49TH ST. STREET ADDRESS
Cvy-57- 21 HIALEAH, FL 33013 CITY-ST-2IP
TITLE O pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ Cme-ST-2P
TILE 3 Dekete TME : 1 Change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CMY-81-7P
PILE £3 Detete TLE ) Change 7] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
NILE [T Deleta TITLE O Change 7] Accition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
, CiTY-ST-2IF CiTY-ST-21P
TITLE [ elete TITLE (G Change [ Adaition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CiTY-51-21° CITY-ST-21P
12. | nereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florda Statutes. | further certify that the informaltion
indrcated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ( am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 f
changed, or on an attachment wit?) an address, with all other.like empowerad.
SIGNATURE: M ‘//l’/o@ (305) 240 -7/
slcumnawmen CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Dote Dayume Prona ¥




