2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000089732

1. Entity Name

EL NUEVO PRADO CAFETERIA, INC.

Fi
EL?(E‘_ A ] :‘l'r,\-r-:_
DIVISIOn (,r”‘: GIATE

mu:ipa: Place of Business Matling Address 3? SEP ' 8 AH l I : 06
419 HIALEAH DRIVE 419 HIALEAH DRIVE

HIALEAH, FL 33010 HIALEAH, FL 33010
T TR e s U LERERO D AT
419 E Hialeah Drive 419 E Hialeah Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 09122007 Chg-P CR2E034 (12/06)

C_ily & Stale . C_ity & State . 4, FEI Number Applied For
Hialeah Florida Hialeah Florida 30-0178866 Not Applicable
3Z§D0 1 0 UCouSntryA 3?31‘)() 1 0 CO{Jer\jS A 5. Cenificate of Status Desired D Eese';g]lﬁ?ed;tiunal

6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOTO, SEGUNDO

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

HIALEAH, FL 33010

City FL I 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of tegisiered agent and it8 if applicable. {NOTE: Registared Agent signature raquirad when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. OO  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete TIILE [ Change [ Addition
NAME SOTO, RUKGKINDOK NAME SOTO, SEGUNDO
STREET ADDAESS | 423 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP
TILE [ Delete TILE D Change  [] Addition
NAME NAME = :
STREET ADDRESS STREET ADDRESS
cITy-§1-21P cITY-ST-2P
TWILE [ Delete TLE M Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S-2P CITY-ST-29
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2ip CITY-S1-ZiP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS /]-b l p] m STREET ADDRESS
CImy-81-2IP CivY-S1-21P

12. | hereby certify that the information supplied with this filin ‘? does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the informaltion
indicated on this report or supplemental repor is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empgawered to execute this report as required by Chagter B07, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with aJDa_ cref h all other like empaowered.

SIGNATURE: /

11 GN.’AT‘U RE
/

G /11)07 305> 8359735

A '“-' LXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ° Daytime Phone #

£

£t



