FILED

" 2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000134735 Secretary of State

1. Entity Name
A.G.C. CAFETERIA, INC.

Principal Place of Business Mailing Address
7900 NW 27TH AVE., BOOTH 601 1701 N.E. 138TH STREET -
MIAMI, FL 33147 MIAMI, FL 33181

OO

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4TS Moo AooiedFor

33-1057866 Not Applicable

r $8.75 Additona

5. Certificata of Status Desired
b y Fes Required

6. Name and Address of Current Registered Agent

e DO NOT WRITE
MIAMY, FL 33181 IN THIS SPACE

8. The above nemad antity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registerad agent. .

SIGNATURE
Signature, lypad or printed name of regisiered agent and vile il apphcanic {NOTE: Regisierad Agenl signatura requirad when ranstatng) RATE
. ) T e}
FILE NOWI!! FEE IS $150.00 8. Elsotion Campaign Financing $5.00 may Bo - aUDD; ) .':.'LID 22 "
Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution O  Addedto Fees (1515, 0 !"'UU']ID"‘DQB 150, D’:l
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME COLAS, ANTOINETTE G

STREET ADORESS | 1701 NLE. 138TH STREET
CITY-§1-2IP MIAMI, FL 33181

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

TNLE
KAME

rvstan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hersby certity that the information supphed with this fiing does not quallfy for the exemplions contaned in Chapter 119, Florida Statutes. | lurther certily that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute ihis report as required by Chapter 607, Flonda Statules; and ihal my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wih all other/ljke empowered,
SIGNATURE: A’M‘j o TG @)‘aﬂ o0l -27-2/

SIGNATURKE AND TYPED B PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phana #




