FILED

K3 May 22,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-30-2007 90824 015 ***150.00
DOCUMENT # P05000133469 e
1. Entity Name
CACHITA RESTAURANT, CORP,
boyLYUs -
Principal Ptace of Busingss Mailing Address
1116 NORMANDY DR, 1116 NORMANDY OR ]
MIAM) BEACH, Ft. 33141 MUAM) BEACH, FL 33141 - Lo Roelt 7%
R T ‘ i|l||V||||i||!|||ll|lIﬂﬂlﬂﬂllf IR
Suile. ApL #, etc. Suite, Apt. #. elc. 04112007 ChgP CR2E034 {12/06)
City & State City & State 4. FEI Numnbe Applied For
e APPLIED FOR CC- 3777 T/ [T rooicanic
Zip COU"_IL[: ’ szp ) Country 5. Ceribcate of Stalus Desired O Eg;iﬂ“ﬁm
8. Name and Md-nu of Currant Registared Agent 7. Name and Address of Naw Registersd Agent

Name

LOPEZ. OSVALDO

1116 NORMANDY DR. ’ Sireet Address (P.C. Box Number is Noi Acceplabla)
MIAMI BEACH, FL 33141

City FL I Zip Code

8. Tha ebove namad entily submits this statement for tha purpose of changing its registerad offica or registerad agent, or bath, in the Siate of Rorida. | am lamiligr with. and accept
_ﬁb ebligatons of regisiered agent.

SIGNATURE
SIQMASUTE. TR OF (VBN NS OF FS0aSed Al Bnd bbb f dpsicabm (NOTE Rodnsiered Agert 1iQhature oguesd whan reinsratng) TATE
- 9. Elacticn Campaign Flencing- - — — $5,00 Moy Bu
FILE NOWIl“FEB 18 $150.00 i N ay
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. O  addegtoFees

10, OFFICERS AND DIRECTORS 7. ADCHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O Detelz (13 [ Change £ Addition

RAME LOPEZ, OSVYALDO RAME

STREETADDRESS | 17651 NE 19 AVE. STREET ADDRESS

Ciry-5T- 1@ NORTH MIAMI BEACH, FL 33162 CIFY . §1-72

TME O oekee e O ctange [ Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-$1- o CITY-S1-2P

TIMLE O betete TITLE [OCrange [ Aogion

HAME WAL

STREE ADDRESS STREET ADDRESS n
Tomvestap | - ory-sI-bp

™me 3 Detetn TME [ Ghange ) Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

ry-S1-29 CITY-§T-2P

nnE [ pete TLE [ Change [ Advitien

HAME HAME

STREET ADDRESS STREET AJORESS

cory-51- 2P CiTY-51-2P

g [} Detete LE O ctenge [T Asdition

e NAME

STREET ADDRESS STREET ADDRESS

Y- St-1F Giw-51-0p

12. | hareby certily that the information supptied with this hl:? doas not quakly for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repor o supplemental raport is irua a eccurata and that my signature shall have the sama legal effect as if made under cath: that | arm an officer or director
the tion of the r IryfStee ampowared ta axeculp this rapon as required by Chaplar 607, Florida Statutas; and that my namo appears in Block 10 or Block 1 it
changed, or on an atach aodress, with &ll othar liko am)

ur-/o/ ,éfz ?//Z Z/é? JFoA¥8 76 ?.z,é?

D TYMED OR PRINTED NAME OF SIGNING SFPICE aR DiRECTOR

SIGNATURE:




