2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000133469 FILED
1. Entity Name .
CACHITA RESTAURANT, CORP. Jun 183 2008 08:00 AM
Secretary of State
Principal Place cf Business Mailing Address
1116 NCRMANDY DR. 1116 NORMANDY DR,
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
P AN AR
Suite, Apt. #. atc. Suite, Apt. #, atc. 06102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3567321 Not Applicable
ap Countey zip Country 5. Certificate of Status Desired O gg'gil’:\if:;“oﬂal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, OSVALDO

1116 NORMANDY DR. Street Address (P.O. Bax Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida  + am familiar with, and accept
tne obiigations of registered agant.

SIGNATURE
Signalure, lypad or printed name of registered agent and ulla if applicable ({NOTE: Regisierad Agen! signatwe réqurod when reinstatng} DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the

Due by Septembor 12, 2008 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delets TITLE o [Ochage £ Addilon
NAME LOPEZ, OSVALDO NAME LN L L A
STREFT ADORESS | 47651 NE 19 AVE. STREET ADDRESS DeA1E8A8-30001~021 150,00
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33162 CITY.ST- 2P
TITLE O Delets TLE O cCnange ] Additron
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CmY-§7-21P
TITLE O pelete TITLE i Change [ Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5- 2P CITY-S§T-21P
TITLE O elete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-21p ciry-51-2p
TLE O pelete TIFLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-21P GITY-ST-ZIP
THLE [ Detete TILE O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ‘\\‘ Cmy-S7-21P

hné; es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndfadeujate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
olite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- 06 s /o8 -

SIGNATURE AND TYPED G ENINTED HAME v BIGNJRG OFFICER OR DIRECTOR Cale Dayume Phone 4

12. | hereby certify that the information supplied with,
inchicated on this report or supplemental report if tr
of the ¢arporation or the receiver of trustee emppwe
changed, or on an attachment with an address, with

SIGNATURE:




