FILED
2006 EOKPROFIT CORPORATION May 22,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000089237 05-22-2006 90045 024 ***150.00
1. Entity Name
THE BLUE CAFETERIA, CORP.
Pringipal Placa of Business Mailing Address
1100 EAST 25 5T 1100 EAST 25 ST
HIALEAH, FL 33013 HIALEAH, FL. 33013
F R N GTLE O RE A EnEm
Suite, Apl. #, etc. Suite, Apt. #, ete. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1846100 Not Applicable
Zip Country Zip Country . ! $8.75 additional
5. Certificate of Status Desirad [ Fos Require(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name o

PEREZ, CORALIA

7750 SW 19 ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33155

City I Zip Code

8. The above named entity sub
the obligations of regis)

sicnaTURE S, & /;-é/d,é
Flgnatu!e‘(y_]ﬂ 7{ prinled name of registered agent and Uile if applicable. [NOTE: Registered Agant signatura required when reinsiating} / DAT 4

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

FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [0 Change [ Adgition
NAME PEREZ, CORALIA HAME ’
STREET ADDRESS | 7750 SW 19 ST, STREET ADDRESS
GITY-ST-2P MIAMI, FL 33155 CITY-ST-2IP
LE v 3 Delete TITLE [ Change [ Addition
NAME GONZALEZ, GILDA C NAME
STREETADDRESS | 18057 SW 12 COURT STREET ADDAESS
ciry-s1-2IP PEMBROKE PINES, FL 33029 CITY-ST-2I
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-1IP CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-S5T-ZP
TITLE [] Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CETY-ST-ZP
TITLE [ Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP

2 ith this filing dees not qualify tor the exemptions centained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental r¢ is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclos
of the corporation or the receiver or Jrystéderempowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachrment wish :-,/f.,a Jrass, with all other like empowered.
J
&2/ ol
[ 7

12. 1 hereby certily that the information supp1

/ SIGN:"ME nf TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Deyiime Phone ¥

v
SIGNATURE: N/ i,
77 o




