2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P04000135428

1. Entity Name

J.AP.P. CAFETERIA INC.

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Business

11336 QUAL RODST ORIVE
MIAMI, Ft. 33157

Mailing Addrass

11336 QUAL ROOST DRIVE

MIAMI, FL 33157
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03282008 No Chg-P CR2E034 (11/05)

4, FE) Number Applied For
20-1680147 Not Appiicable
§. Certificate of Status Desired a $8.75 Additional

6. Name and Address of Current Reglstarad Agent

\ Fee Required

CARRANZA, JENNIFFER J
11424 S.W. 185TH TERR.
MIAMI, FL 33157
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8. The above named entity submits this statamant for the purpose of changing its registered oﬂlce aor reglsterad agant, or bolh in tha State of Florida, tam famlhar wwth and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad nama of registered agent and Lite if epplcabla

[NOTE: Registerea Agent l.ign_glble required when rainstatng)

L mnnnoﬂfﬁh §

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financir;'g';‘. D $5.00 May Be ]—MJI 1”:]8 90013 ~-Dik IE.‘U o0

Trust Fund Contribution. [ -Addedto Fees

YR

10.

QOFFICERS AND DIRECTORS

.‘apl

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

P
CARRANZA, PERSY O
11424 S.W. 185TH TERR,
MIAMI, FL 33157
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TILE

NAME

STREET ADDAESS
CITY-SI-ZIP

Y
ESTEFO CARRANZA, AMANDA F
11424 S.W. 185TH TERR.

MIAMI, FL 33157
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TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF
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/DO NoT WRITE

TITLE

NAME

STREET ADDRESS
CIyY-§T-2P

e ”‘IN‘“'THIS SPAC.EI"“‘

THLE

NAME

STREET ADDRESS
CITY-S7-ZP

TIFLE

NAME

STREET ADORESS
CiTY-ST-ZP
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12. | hereby cedity that the intormation supplied with this filin é; does not quality for the exempiions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is frue and accurate and that my signature shall have the same legal afiact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trugte,

changad, or on an attachment with an/ad

SIGNATURE:

empowered to exacuta this report as rei
drass, with all olher ke empowered.

A0 NP 3Yx-139¢

ocvre<>h\y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alonwnd BrfED OR PRINTED NAME OF BIGNING OFFICER OR/SIRECTOR Date Dayume Phone ¥
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