. FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000087454

1. Enlity Name

EL TAMALITO CUBANO, INC.

(05-01-2007 90013 015 ***150.00

Principal Placa of Business

1570 WEST 43 STE 10
HIALEAH, FL 33012

Mailing Addrass

1570 WEST 43 STE 10
HIALEAH, FL 33012

~ 40aneee

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, atc. ’
wie. At #. eic wie. ApL 4. ete 01172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2471240 Not Applicable
Zi . — Tiei
? Couniry Zp Country . Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
GALVEZ, MAINEL A P
1337 W48 PL APT 321 Street Address (P.O. Box Numbaer is Not Acceptable)
HIALWAH, FL 33012 =~ .

City

FL | Zip Cods

8. The above named entity submits this statement for the purposa of changing its ragisterad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature. typed or printed name of reqistered agent and

SIGNATURE

ntle it applcabie

(NOTE: Registerac Agent signature requived when reinstating)

DATE

'FILE NOW!! FEE IS $150.00
AfterMay 1, 2007,!?39 will be $550.00

k9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be

Added to Fees

10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - J cetete e [ change [ Addition
NAME GALVEZ, MAINEL'A . s, Na

STREET ADDRESS | 1337 W48 PL APT 321 STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33012 CITY-S§T-ZIP

TRLE D |:] Delete TILE [ Change [ Addition
NAME GALOET, PEDRO A — (, Aly g/% ?@LTL@ A A

STREET ADDRESS | 567 W. 40 PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-S5T-21P

TITLE 7 Delete TIRLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE 7 Delete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-2IP

TIME [ vetete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-21P CiTY-51-2IP

TITLE [ Desete TiTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental remprt is true and accurate and that my signature shall have the same legal eflsct as il made under oath; that | am an officer or director

of the corparation or the rp
changed, or on an attacl

SIGNATURE: I

L AL
SIGRATURE AND TYPED OR PRINTED NAII.E OF SIGNWNG DFFICER OR DIRECTOR

powered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Black 10 or Block 11 if
s, with all other like empowered.

Daytime Phona ¥




