2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P05000078266~ -+

1. Entity Name
CATRACHITAS RESTAURANT INC.

Apr 10,2008 08:00 A
Secretary of State

Principal Place of Business

1462 NW 17TH AVE
MIAMI, FL 33125

Mailing Address

1452 NW 17TH AVE
MIAMI, FL 33125

00

04072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2945735 Not Applicabie
$8.75 Additional

5. Certificate of Status Desired ]

Fea Required

6. Name and Addrou of Currenl Registered Agsnt

CARDONA, NOEMY
1462 NW 17TH AVE
MIAMI, FL 33125
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8. The above named enmy submns this staternent for the purpose of changing its reglstered oiflce or reg|stered agent or both in the State of Florida. | am famili ar wnh and accspt

the oblugallons of registered agent.

SIGNATURF

i y . . \..._.._.

,‘,‘x't' R P \'~._-.

Siomuue Typad o prnled name Of regisieed sgent anda tite Il apphcable

(NOTE: chnsrerooAuemwnmuuuquir-d whan rainslaling) . - . ‘DATE ", v

‘ FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$'5.00 May Be N . g !
Added to Feesﬁ K .

10. QFFICERS AND DIRECTORS |

TIE P

NAME CARDONA, NOEMY
STREET ADDRESS | 1462 NW 17TH AVE
CIy-s1: 2P MIAMI, FL 33125

TINE

RAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2tP

TITLE -
NAME

STREET ADDRESS
CITY-5T-2IP

meo e . C
nE )
STREETAODRESS |
emvostze,

ok
Ay
el

iR ?
i’ig'g B i

- b

TEE

3 i

&

Tt i 3 Fou bire

S Ve P
T I T 1 U S

:-i{f ; %_@ i L
-r!"“}*:ﬁ ‘ﬁ;ﬁ"% FEE

12. | hereby certity that the information supplied with this filir g does not quallty for the exemptions contained in Chapter 119 Florlda Statures I further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an aitachrnent with an address, with all other like empowered.

o5/o o€ (300 %00 32395

A
INTED NAME OF BIGNING GFFICER OR DIRECTOR

Date " Dayfima Phone 4




