FILED
2 PO ANNUAL REPORT ' Apr 28, 2006 8:00 am

DOCUMENT # P04000161334 ecretary of State
1. Entity Name K K
MALENA'S CAFETERIA CORP. 04-28-2006 90186 026 150.00
Principal Place of Business Mailing Address
7903 NW 64 5T 7903 NW 64 ST
MIAML, FL 33166 MIAMI, FL 33166
T v AR A A
Suile, Apt. #, etc. Suite, Api. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
84-1663644 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?:‘;Sq::‘:;u‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, ALAIN . -
18600 SW 41ST STREET Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL l Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed neme oflgegismod agent and tte if applicate. (NQTE: Registered Agent signature reguired when (mnstating) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE -~ DPT £ pelete TTLE [ Crenge  [] Addition
NAME RUIZ, ALAIN R
STREETADDRESS | 18600 SW 41ST ST STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33029 \ 7 CiTy-St-ap
TLE Dvs Delete mE O Crange [ Addition
NAME GONZALEZ, MARTA M NAME
STREETADDRESS | 16134 SW 28THCT \ STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-S$3-2IP
TMLE O petete TITLE D Change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . 3 Detete MLE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CTY-SI-2P
TTLE £ Detete TITLE O chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-2P

12. | hereby certify that the infor!
indicated on this report or
of the corporation or the r
changed, or on an attac

SIGNATURE:

this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
s rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

powered to exacute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ddpéss, with all other Jike empowered

/AR AM/A/MI/ r,é/w/oé, (454)907;%‘57

//k sm:%p( AND TYPED DR PRINTED NAME OF 8/GNING OFFICER CR DIRECTOR Daytme Phone #




