- FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000008589 05-03-2006 90207 023 ***150.00
1. Entity Mame
NELIDA CAFETERIA, INC.
Principal Piace of Business Mailing Address 04
7337 W. FLAGLER STREET 7337 W. FLAGLER STREET 4 00 B 10
MIAMI, FL 33144 MIAMI, FL 33144
s 5 R NAFNAR R ETO
Suile, APt § ete Sulle, Apt. #, eto. ’ 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. Fzi Number Apphied For
20-0590627 Mot Applicabia
1p Couniry Zp Country 5. Cendicate of Stalus Desred 0 ?(?Q.Zi]‘ﬁ?:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rame 0
GONZALEZ, REYNALDO Nec’se €. Alowso
11658 N.W. 90 AVENUE Sweel Address (P.C. Box Number is Not Acceptatile)

HIALEAH GARDENS, FL 33018

Q30 Nw 23 I
" Mrewi FL | *55s

8. The above named entity submits s staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flozida. | am tamiiar with, and accept
the obligations of registered agent

SIGNATURE A} 8/—? LYY g Alovsp 03-29-0%

Signatube. typed OF BT Dame o registatedd agen art e | apploable (NOTE: Niegiatsred AGent MGrature mguine when reinslating) OATE
FILE NOWIl! FEE IS $150.00 8. Election Ur.\rz\paign Firtarwcii1g $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Corstriution, [ Added te Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
13 PVST O pelexe e O chenge [ As
HAME ALONSO, NELIDA E NAME
STREE) ADDRESS | B30 NW 23 CT STREET ADURESS
RIS B MIAMI, FL 33125 Gily-ST-2IF
TLE (] Datete T [ Ghange 7] Addition
HAME HANYE
STAEET ADLRESS STREET RDURESS
oY 31-ZiF iy -51-2P
1113 O3 Delete L [ change 7] Acgsiion.
HAM
STREET ADGRESS
Cay-81-49 Cife-51- 4P - - -_ - -
Mg 1 pelete TLE O Change [ Aceior
HAME HAME
ATREET ADDRESS SYREET ADCRESS
GHY-51-4P CiTy-ST-2
me [ neleie TLE 3 Change
HAME HAWE
STHEET ADDRESS SIRLET ADGRESS
CHY-ST- 2P Ciry-ST-21P
TLE 1 pelete THLE ] Change
HAME HAME
STREET ADDRESS STREET ADORESS
Y-S 2P Y- 81.ap

12, | hereby centify that the information supplied wih s Tiling does not qualfy for he exemptions contained in Chapter 119, Fianda Statutes. | furtner cerlity that thy Information
indicaled on 1S 1epon of supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under o zt 1 am an officer or direclor
of Ihe corporation & the recaiver or trustee emp red 10 execute this report as required by Chapter 607, Flonida Siatutes, and that my name appears in Block 10 ¢r Block 11 5
changed, or o an atfachment with an address, with all other ke empoweared.

SIGNATURE: _Aeronn €. Blonso 72 /i, %WOO 03-25-0¢ _$05)24r- 4390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\GEFICER OR DIRECTOR Date Davting Phore #




