FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNl;JmeENT # P03000037960 03-20-2006 90004 046 ***150.00

. ity

CAFETERIA PAULY INC

Principal Ptace of Business Mailing Address R

1002 EAST 24TH STREET 1002 EAST 24TH STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

r e R ARG R RICEE
Suite, Apl. #, etc. Suijte, Apl. #, etc. 03132006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

55-0825182 Not Applicable
ad Gountry Zip Country §. Certificate of Status Desired O Ez'ggﬁ:’e";““"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
NOREIGA, ALFREDO -

1002 EAST 24TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL ‘ Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signanre, typed o prinied name of registered agant and tite d applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
*  After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
FIITLE DP {1 Detete TTLE D change [ Addition
NAME NOREIGA, ALFREDO NAME
STREET ADDRESS | 851 N.W. 19TH COURT STREET ADDRESS
CITy-81-2i7 MIAMI, FL 33125 CITY-57-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S7-2Ip
TME [ Delete TITLE [1Change {3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-§T-2P
TME ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O Delete fITLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P GITY-ST-71P
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§3-27 CIY.ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an address, with all other lixe empowerad.
SIGNATURE: ; 747 //: 3ﬁ3/09 30T-2£2-G/3 F

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prons #




