2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # P02000006677

1. Entity Name
EL CAFETO CORPORATION

Principal Place of Business

7345 NE 56TH STREET
MIAMI, FL 33166

Mailing Address

7345 NE 56TH STREET
MIAMI, FL 33166

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

B3e—Sote | 20 S~

04-29-2008 90092 043 ***150.00

AR AE W

Suite, Apt. #, eic. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
Ciy & State City & State — 4, FEI Number Applied For
PO - At pmt F=£—| " 030386455 Nol Appiicable
Cquntry $8.75 Additiona

Zipg |

Zip a i 5 COjnlry ,

§. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Re:

glstered Agent

7. Name and Address of New Reqistered Agent

VILARINO, JOSE
1230 SW. 13 8T
MIAMI, FL 33145

Name

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accepl

the chligations of registered agent.

SIGNAFURE

Sigratue, typed or panted name of registered agent and

titte o appicatie.

{NOTE: Regriered Agent signature required when reinsiatng)

DATE

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

9. Election Ganpaiyn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD O pelete TILE [ change [ Addilion
NAME VILARINO, JOSE NAME

STREET AQDRESS | 1230 SW 13 8T STREET ADDRESS

CITY-ST-2P MIAMI, FL 33145 CITY-ST-2IP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME O petete TMLE O Change  {7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE (3 petete TIILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SL2P. ) - - SHv-5T-2 ———— —_ -
TITLE [ Delete THLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE O pelete 1MLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-2IP

12. | hereby cerlily that the information supplied with
indicated on this report or supplemantal report i
of the corporation or the receiy,
changed. or on an attachme;

SIGNATURE:

is filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartily that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o exatie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
h anraddresg. with all other like empowered.

Vose \///—/9’?/ oy rff,_:,—g. fq/é;y//ég’ o7 K62 z‘?C//f?c?

AND WEDDR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Date Daytime Prone %




