2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # P03000001701

1. Entity Name
MI PUEBLQ CAFETERIA, INC.

200TNOV 16 AM 9: 58
SECRETARY OF STATE

Principal Place of Business Mailing Address

1910 N. LINCOLN AVENUE
TAMPA, FL 33607-4239

1910 N. LINCOLN AVENUE
TAMPA, FL 33607-4239

TALLAHASSEE, FLORIDA

(R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. ile, Apt. #. elc.
e, A #. elc Suile, Apt. 8. ete 11072007  Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Nummber Applied For
22-3892282 Not Applicabls
2Zj Countr Zi Count i
P ks P ountry 5. Ceriificate of Siaius Desred ~ [J 98- Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
Name

GARCIA, KIMBERLY D
1910 N. LINCOLN AVENUE
TAMPA, FL 336074239

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha abeve named entity submits this staiement far tha purpose of changing its registered offica or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed o printed nama of regisierad agent and (e if applicable

{NOTE: Registered Agent signatura required when 1enstaing}

GATE

9: Election Campaign Financing

$5.00 May Be

. Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
40, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLE ) N PS o 1 Delete TILE [ Change . [ Addition
NAME GARCIA, KIMBERLY D NAME =i i ]
REET ADDR . TREET ADDRESS T AT A - L1 o
SIREET ADORESS | 1910 N. LINCOLN AVENUE 5 IR0 e o
CITY-ST-ZIP TAMPA, FL 336074239 CITY-ST-2P aie o
TIE vT ¥ Deee e VT [ change [ Addition
NAME GARCIA, JOHN NAME LoLErsA Faly W Ay
STREET ADDRESS | 1810 N. LINCOLN AVENUE STREET ADDRESS 2332 iv. SAAvcE  SrALfEc
CHTY-S7-21P TAMPA, FL 336074239 CIy-ST-2P ThAAA, r—c FTE07
1M ] Delele TnLe [ Change [ Aodition
NAME NAME
STREET ADURESS STREE | ADDRESS r
CITY-S1-2P CITY-ST-2IP [ .\ )
TITLE []] Delete TITLE [ thangd \'¥ ition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY- ST- 2P
TIE O oetete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
e~ - [ oetete TILE [JChange [ Addition
..NA_M.E. - — - NQME P - - - e e e [ —
SIREET ADDAESS STREET ADORESS
CITY-S1-2P / CITY-Si-2P

-12.~| hareby certily that the information s led with Lhis filin

does not gualify fov the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemgfital report 1s lrue and accurate and that my signature shall have the same legal elfect as il made under oalh; that | am an‘officer or director

of the gorporation or the recaive)
changed. or ¢n an allachme:

SIGNATURE:

Lrmgeney

execule this 1eport as reGuired by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 11 it
wnh all other like ermpowered.

Canced  PR&s. /- 907 $/3- 357- 00/
7

/SIENATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnong #




