2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 23,2007 08:00 AM

DOCUMENT # P0300G071181
- Enty Name Secretary of State
TELEMUNDO TERRAZA RESTAURANT CAFETERIA,
CORP.
Principal Place of Business Mailing Address
780 W 17 ST BAY A5 780W 17 ST BAY AS
HIALEAH, FL 33010 HIALEAH, FL 33010
e L R A A
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 01192007 Chy-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
55-0837800 Not Applicable
Zp Gountry Zp Country S. Canfficate of Status Deslrad [ Egzesq lﬁdr:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AMERO, CSVALDO
5163 NW4 TERR. Street Address {P.O. Box Number Is Not Acceptable)

MIAMI, FL 33126

City FL [ Zip Code

8. The above narned entity submits this statenant for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida, | am famlliar with, and accept

the obligations of registe&agant.
A Y
SIGNATURE /

Signturs, Y3 br printed néme of regatsred agent and Utie I sppicarss. (NOTE: Ragistarsd AQen! Binatune nequirec when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O Delate TITLE LInnmnrEdnnge: O Changs [T Addition
e s | oo a0 e 02/02/07-20070-001 150,00
STREET ADDRESS | 5163 NW 4 TERR. STREET ADDRESS N -
CITY-ST-2IP MIAMI, FL 331286 CrTY-gT-21P
TmE 1 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2iP CITY-5T-2P
TIMLE 1 Deleta TME O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-57-2IP
TILE - [ Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2P
TME O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-ZIP
TE O Deiete TITLE [ changs [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2p CITY-ST-2IP

12. | heraby certlfy that the information suppiled with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental raport Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowared tc executs thls report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-ddrass, with all other like empowerad,

SIGNATURE: m/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




