FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

£
ANNUAL REPORT Secretary of State
DOCUMENT # P04000120811 - 01-25-2007 90046 018 ***150.00
1. Entity Name
M.C. CAFETERIA, INC.
Pringipal Piace of Business Mailing Address )
3323 WEST 80TH STREET 3323 WEST 80TH STREET Q““Q'st“
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 . o
e[ IRV CCAEMDIT WAREDNAU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 [12/06)
City & State City & State 4. FEI Number Applied For
20-1603167 Nat Applicable
“p Country Zip Country 5, Centificate of Status Desired O gi‘zgtﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TEJERA, LAZARO
3323 WEST 80TH STREET Street Address (P.O. Box Number is Not Acceptable)}
HIALEAH GARDENS, FL 33018

'Q;t ) City FL l Zip Code

.8. The above name'cgenmy submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and aceept

the abligations of registered agent.

. -
SIGNATURE 5
Signalure.—!yoed o printed name of ragistered agent and nile it applicable. (NOTE: Registered Agent signaiurg required wher reinsiating) DATE
r2
FILE Nb’!ﬁ!!l "FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,'.2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
oy
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O elete TILE [J Change [ Addition
NAME TEHERA, LAZARO NAME
STREET ADDRESS | $523 WEST 80TH STREET STREET ADORESS
CITy-S1-287 HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TITLE ™ belete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-1p
TTLE M Detate TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-71I CITY-S1-2IP
TITLE [ petete TITLE Ol change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IP CITY-S7-2IP
TILE 1 oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2P

ral
12. | hereby cerlify that the information supplied witl thip tHlingfAoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Qr supplementa) reporifs iide andjadcurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the foxe g o fecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment Tiké empowered.
SIGNATURE: __/ ol-11-07

SI?NATLIRE AND 1?'PED OR FRIN’ﬁD HNAME CF SIGNING OFFICER OR DIRECTOR Date
I

Daytime Phone #

I



