. FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT ‘7 Secretary of State

DOCUMENT # P04000025052 05-04-2006 90248 045 ***150.00
1. Entity Name
BUEN GUSTQ CAFETERIA INC.
Principal Place of Business Mailing Address JUUl1l0JdJdJd
2007-2009 W 62 ST 2007-2009 W 62 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
R v REACERMOAAERHA AR

Suite, Apt. #, eic. Suite, Apl. #, elc. 02232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0723093 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a ?eae.gesquﬁf:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistared Agent
Name . S ff'\‘ .
'SANTIAGO.MAXINO A . o . Romivo AR SICY e -

3995 TREE TOPS RD Street Address (P.Q. Box Number is Not Accepiable)

COOPER CITY, FL 33028

Y250 S‘\‘U\lnﬁ flocd # VIO

PN City L\'O\\u.‘w oa g FLi Zip*?-dﬁo?.

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

the obligation?pyistered agent.
SIGNATURE nv‘w;) et “(’O ( 2‘8 '0 e
Signaturby lypad or printed name of registered agenl and litie il epplicabie. U {NOTE: Registorad Agant signatura requirad when rainstating) DATE ¥
FILE NOWI! FEE IS'.S150.00 9. Etection Campaign Financing $5.00 May Bs
Aftor May 1, 2008 Foo.will bo $550.00 Trust Fund Contribution. O  addedtoFees
10. " QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS I 11
LE PD ’ wﬂelgte TMiLE [JChange [ Addition
NAME SANTIAGO, MAXIMO A NAME ’
STREET ADDRESS | 3995 TREE TOPS RD STREET ADDRESS
CuY-§T-2IP COOPER CITY, FL 33026 CITY-5T-2IP
1LE SD M oeete TiILE [ change [ Addition
NAME SANTIAGO, MARY E NAME
SIREET ADDRESS { 3995 TREE TOPS RD STREET ADDRESS
Ciry-s1-2P COCPER CITY, FL 33026 CIFY-51-2IP
Tme VD 0] Delete TinE DI Xrenge O3 Acetion
NAME SANTIAGO, RAMIRO NAME Loom O Sch_n* Vag c.
STHEET ADDRESS [~ 125 AVENUE D, APT. 2-W STREET ADDRESS ™ ’\_\DT 1 '—ﬁ—\-tr A j— B tJ %—\ 3-
orv-s1-2p | NEW YORK, NY 10009 oITY-§T- 2P \\l' nord L 33024
LE . ] Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TLE 7 Delete TILE ) change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-§T-2iP CITY-§1-2P
TTLE { Detete THILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIry-§1-2IP CITY-$1-2IP

12. | hereby centify that the intormation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated 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 t am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an alta@m with an address, with all gther ke empowered.

SIGNATURE: ' ﬁC;O 2 ( 7’5[0 L

8IGEATURE AND TYPED OR PRINTED RARE OF SIGNING OFFICER OR DIRECJOR Osle Oa Phos #
ﬂm




