2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000066457

1. Entity Naime

MIRIAM CAFE PLAZA, INC.

Apr 28, 2008 08:00 ANV
Secretary of State

Principal Place of Business Mailing Acidress

11880 SW 42ND STREET STE 11

11880 SW 42ND STREET STE 111

|
2. Prncipal Place of Businass - No P.O. Box # 3. Mating Addross |
I
Sul. Apt #, 1. Swie. Apt et 15t MOORE CR2E034 (10/07) ‘
Cny & Hate l Ciy & State 4. FEi Humber Appied For
32-0081665 Net Apglicable
Sunir Z Count iti
“n Couniry F ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUMARADA, VINCENTE |
6130 NW 40 TERR
MIAMI SPRINGS FL 33166

o

Suael Addrecs (P.O Box Number 1 Nal Azceptable)

City FL Zip Coge

8. The avove

SIGNATURE

submits this stalaniﬁzursose of changing its regisiered office or regisigrad agent, or colr, in the Siate ot Floricta. | am familiar with and accept

the anligalions fr% /
A

7
AR e G Trered 1amia Mt lerad nuerLa e tle | eploanin

INGTF Regis'ran AZOI LS ela’™ "etllir? L wied™ alb=air g DIATEE

. GFILE: NOWII: FEE!IS§150.00 -
After May.1, 2008 Fee Will Be 5550.00 ~
Make Check Payable (o Florida Depariment of State|

8. Elaciion Camoaign Finanging $5.00 may Be
Trusi Fund Centnisution, ] Added te Fees

0. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TTE P T Deete TITLR [dChange  [] Aadition
NAME PUMANA, VICENTE HAME

STREET ADDRESS {6130 NW 40 TERRACE STREET ADORFSS ;
ey-si-20 [MIAMI FL 33166 CTY-51-21p '
Tk 3 veele TITLE [ Change T Aatiion
NAME HARE

STREFT ADDRESS STREFT AOLRESS

CiTY-51-219 CIFY-ST-2Ip

Tk [ paete THLE [ Change [ Addition
AAME HARE

STREEY ADDRESS STREET ADDRESS

CITY-8T-21% GITy-5T-71P

MLE O Deae THLE {J Change [ Acdilien
HAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST1-21F CAY-5T-21P

e 2 Dewie e [ onange [ Acdition
HAME HaME

SIRICY ADGRLSS STRELT AUDRLSS

STy - 870 28 GINY-51- 27

TME O oele MLE [Jchange ] Additun
NAME HEME

STREET ALDRESS STAEET KDOALSS

oIy - 8120 CITY-ST-21P

12. | hereby certfy that the information sunelied vatk this filing does AN qualify for the exernctions contained in Secuen 119, Flonda Statutes | furiner certity that the infarmation

indicated on this report o supplernental repar is rue and accurale
of the corperancn or th Lp lrustee empowerad to execute
if changad, or on ang

SIGNATURE:

? #h an address, wi:hyr likey
e -

repor s re:
QOweaerea.

N that my signature snall have the same legai erect as if made under oath; that | am an otficer or direclor
red by Chapter 607. Ficrida Swatutes: and that my narre appears in Glock 10 or Block 11

{,4}7 ¥4 Qo8- 20743y 0 |

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = T tae Nagsa Proje # |



