. r

2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
May 02, 2008 08:00 AV

DOCUMENT # P04000087454

1. Entity Name
EL TAMALITO CUBANO, INC.

Secretary of State

Frincipal Place of Businass

1570 WEST 43 STE 10
HIALEAH, FL 33012

Mailing Address

1570 WEST 43 STE 10
HIALEAH, FL 33012

R ECE i

DO NOT WRITE IN THIS SPACE

A

02112008 No Chg-P CR2E0Q34 {11/05)

4. FEI Number Appled For
56-2471240 Not Applicable

5. Certfficate of Status Desired O $8.75 Additional

Faa Required

6. Name and Address of Current Reg | Agent

GALVEZ, MAINEL A
1337 W49 PL APT 321
HIALWAH, FL 33012

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar wilth, and accept

the cbligations of registared agent.

SIGNATURE

Sigratuie, typed of prnted name of regsiered agent and tile f applcanle

(NOTE Regsiersd Agent signature raqured when reinsiaing)

DATE

8. Elaction Campaign Financing-

50.00
FILE NOWilt FEE IS $1 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

el I

$5.00 may Be

Added to Fees

00000342353
05/23/08-30015-022 150.00

10 QFFICEARS AND DIRECTORS [

TITLE D

NAME GALVEZ, MAINEL A
STREET ADDRESS | 1337 W 49 PIL APT 321
CIrY-S1-21p HIALEAH, FL 33012

TIILE D

HAME GALVEZ, PEDRC A
STRELT ADDRESS | 56T W. 40 PLACE
CITY-S1-2IP HIALEAH, FL 33012

TTLE

NAME

STREET ADDRESS
SITY-ST-21P

TILE -

NAME /
SIREET ADDRESS
CITY-S1-2IF

TILE
NAME
STREET ADDRESS
omy-s1-7F

TITLE

NAME

STREET ADDRESS
Ciry-$1-2ip

A B

DO NOT WRITE
IN THIS SPACE

12, | hersby certily that Ing infgrmabion supphad wilh this hiin

of Ihe corporation or the recaiver or Jyusiea empoweared |a
changed, or on an attachment with gh agdress,

SIGNATURE:

lka empowered

does nol qualily for the exemplicns conizined in Chapter 119, Flonda Statuigs | furiher certify that the information
ndicated on thus report or supplemental report is true and accurale and thal my s.gnatura shall have tha sama legal affect as i made under cath: that | am an cfficer or direclor
ecule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11

. AAR000 A 6000

Aoty / 29 /f‘ AR/

<

SIGNATURE AND TYPED OR PRINTED RAME DF S{GNING OFFICER OR DIRECTOR

Date Dayin me Prone &




