2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000120811

Feb 25, 2008 08:00 AN

1. Entity Name
M.C. CAFETERIA, INC.

Secretary of State

Principal Place of Business

3323 WEST BOTH STREET
HIALEAH GARDENS, FL 33018

Mailing Address

3323 WEST BOTH STREET
HIALEAH GARDENS, FL 33018

TR RS RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . #, elc. ita, . #, .
Sulte, Apl. #, etc Suito, Agt. #, eto 02132008  Chg-P CR2EO34 (12/06)
City & State City & State 4. FEl Number Applied For
20-1603167 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
8. Name and Address of Current Registared Agent 7, Name and Address of New Registored Agent
Nama

TEJERA, LAZARO
3323 WEST 80TH STREET
HIALEAH GARDENS, FL 33018

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code .

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agant,

SIGNATURE
Signature, Lyped or printad name of registered agent end litie It epplicable. (NGTE: Ragisiared AGeni signature requyred when reinsiating) DATE
&
FILE NOW!Il FEE IS s.l 50.00 9. Elaction Campaign Flinﬂnclng ss.oo May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Foe will be $550.00

r

QFFICERS AND DIRECTORS 11.

*10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS O Delete TME UNLILGUA ST T 3480 Change T Addition
NAME TEJERA, LAZARO NAME 13/0508-830002-005 150,00
STREET ADDRESS | 3323 WEST B80TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH GARDENS, FL. 33018 Cry.§T-2P

TITLE 1 Deeta TLE ) Change  [7 Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST.21P

TLE O Delete me [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelste TIME [CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelste TME [JChange  [C] Addibon
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITy-S1-0f

1ILE [ peleta TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P Ciry-51-2p

12. | hereby certity that the information supplied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signaetura shall have the same legal elfect as if made undsr oath; that | am an officer or director
of ine corporation or the receiver or lrustes empowared 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: f/)zg QD

lIGNAWND TYPED OR WNMAE OF $IGNING OFFICER OR DIRECTOR

Daylima Phore 4




