FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
_ . ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000037960 04-30-2007 90816 025 ***150.00

1. Enty Name

CAFETERIA PAULY INC

Principal Place of Business Maifing Address k. i

1002 EAST 24TH SIREET 1002 EAST 2471 STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

A ARSI O
Suile, Apt & otc. Suite, Apt. #, ete. 01242007 Chg-P CR2EQ34 (12/06)
Cily & Stale City & State 4. FEI Number Epplied For

- - 55-0825182 Mot Applicable
7 Couniry fip Country 5. Cenlificate of Sialus Dasired 0 §i_g§q$?£mna1
76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ ALFREDO NORIEGA
NORTTAALFREED
1002 EAST 24TH S'T:REET Sireel Address (P.C. Box Number is Mot Acceplable)

HIALEAH, FL 33973

Ao
n Cit Zip Cotle
. ¥ F L P
’ 8. Towe gLl ramed olgy sata iy Y Siatemen) for the purpose of changing ils registered oflice or regsiered agent. or bolh, in the State of Flonda. | am familiar with, and accept
1he obligaians ol reggiered agpnt
SIGNATURE X ,
" Signature .‘yl:i"} o preterd fame of registered agern: and tile o applicable (MOTE Regsiered Agent signature required when rensiaiing) DATE
. FILE NOW!!!}%‘-‘EE_ 1S $150.00 9. Eleclion Campaign Flinancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution L Acded to Foes
_19 o 77_7 R 107 RS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN i1
L [Xpatete HITLE DP X change ] Addition
NAKIE = HAME NORIEGA, ALFREDO
STREET ADDRESS | 851 N.W. 19TH COURT STREETADDRESS | 851 NW 19 Court
cry-st-2e | MIAMI, FL 33125 arstzr IMiami F1 33125
TILE [ polete INLE [ change [ Addivon
MAME HAIE
STREET ADDAESS STRETT ADDRESS
CITY-ST- 4P CITY-S1-2iP
| [ petete TITLE [ change [ Acddition
MAKE HAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21p
(13 [ Delte TITLE [ Change [ Addiion *
NAME NAME
STREET ADDRESS STREET ADTIRLSS
GIY-ST1-2iIF Ciiy $1-2iP
LT | ™} Datere i3 [ change  [] Aodition
HALE HAME
SIRELT ADDRESS STREET AGDRESS
cny-31-21° Giry-81-21P
ILE (] Delete TITLE Ol change (] Adaiten
NAME NAME
STREET ADORESS STRFET ADDRESS
CiTy-S1-2P Ciy-$T1-21P
12 1 herehy certily tha ine wlermator soppbed with this filing does not gualily for ihe exemptions contained in Chapler 119, Florida Statutes. | lurtner centily that the information

H Adicated oring repyl o ) gTerial report i Irue and accurale and thal my signature sioall have the same legal eflecl as if made under oath, thal | am an officer or direclor
Qi fite corporation or the recewer or tnalee empowered (o execule s repornt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an anachrgengwith anflddress, with all other like empowered

SIGNATURE: ¥

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DF FICER OR DIRECTOR Dae Dayine Prone ¢




