2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000116278 Feb 07, 2008 08:00 A!

I Etly Name Secretary of State
CARMELITA'S CAFE, INC.

Prircinal Plasze of Business Mailing Aridrass
6955 OLD HWY 37 6955 OLD HWY 37
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2. Poncipal Place of Businass ¢ Ne P O, Iq_% hgtlmg Adoress k
EASS O\ Nou &) O\D oM ¥
Suite, ApL: k. etc. Suite. Apt, rt etc. 1st MOORE CR2EG34 (10/07)
Ci (S E] Cinnd State 4. FEI Number Appied For
\Q‘\‘@\M A, Q\\ W&M QL_, 20-1474915 Nat Apzlicable

\él—%%\\ @0\\;!\ ﬁzg’?)t\_\ ‘@“&\\}\ 5. Ceriicate of Status Desred [ ?gg ggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2&%5%3;&%\?37 Swreet Address (P.O. Box Number is Nat Acceptablei

LAKELAND FL 33811

City FL Zip Coge

8. The anove named anlity submits this statement for the purpose of changing ils registered office or registered agent, or notn, in the State of Flonda. t am familiar with. and accept
the cbiigations of register

SIGNATURE edﬂimm& \Q&B\\\%&Q g \"‘ O\"R

Sygnature, ped of POERod 137 M 1) L1200 Ager l.u' 18 tunpfoanim, {NGTE Regisiee Agor |z gnalarr rey m.,n'ml oneir g
\l

FILE NOW!" FEE i5.81 50 0o N —
‘, 9. Election Camoaign Finarcng $5.00 vayBe
Atter: May R 2003 Fee Wllf Be 5550 00 s Trust Fund Contmipution. [ Added to Fees

- Make Check Payable o Florida Depariment of State
10, OFFE(‘EHS AND DiRE(‘TOHs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O Derete TITLE O Changze [ Adddion
NAKE RIMES, HAROLD A NAME
STREET ADDRESS | 4062 HOLLYHEAD CIRCLE NORTH STREET ADDRFSS
CITY 5T-219 LAKELAND FL 33811 CITY-ST-7IF
TIFRE VM (I Deiete TMLE WOOMNS T30S Tchange [ Asdiion
s SANTIAGO, HECTOR HAtE 027157 Q2-80057-0819 150,30
STREET ADDRESS {4062 HOLLYHEAD CIRCLE NORTH STRFFT ADGRFSS
snvest-ze LAKELAND FL 33811 Ciy-$7-2I0
TiviE SD 1 Daete MLL [ Crange [ Adcition
NAME RIMES, CARMEN MARE B
STREFT ADDRESS | 4062 HOLLYHEAD CIRCLE NORTH 5TREET ADDAESS
SY-ST-aP | AKELAND FL 33811 CITY-5T-2P
THE J Delete TLE OChange [ Additien
HAME HAML
STRELT ADDRESS STREET ADDRLSS
GITY -ST- 217 CITY-51- 2P
TE 7 Delere e [J Change [ Aadition
HAME NAKIE
STRELT ADDRESS STHEET ADURESS
CiTY-g1-21P CITY-81- 20
TImE [ Delale TILE [ Change ] Accstion
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY - 5T-20P CIY-5T-2IP

12. | hereby cerlity that the intormaticn sunglied with tis filing does nat quality for the exemplions contained in Section 119, Florida Staiutes 1 further certify that me intormalion
indicated on this report or supplemental report is true and accuraie ana that my signaiure shall have the same legal ettect as if made under oath; that | am an cfiicer or director
of the gorporation or the raceiver of trustee smpowered 1o execute this repon es required by Chapter 607, Fiorida Statutes; and that my name nppe?Cn Bleck 13 or Block 11

if changed, or on an attachment with an address, with all cther ke empowered. )

SIGNATURE: S Ne ot \\%M \-DA-N

SIGNATURE AND TYPED DR PRINTED NA‘E CF SIGNING OFFICER OR DIRECTOR Cxo Day.ve fhone »




