2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 22,2007 8:00 am

DOCUMENT # P06000015757 Secretary of State
98 CAFETERIA INC 02-22-2007 90012 020 ***150.00
Principal Place of Business Mailing Address
9300 NW 80 AVE 9900 NW 80 AVE guUuUsre -
HIALEAH GARDENS, FL 33016 US HIALEAH GARDENS, FL 33016  US .
PSS R S |3 R IV ARG DR
Suite, Apt. #, elc. Suile, Apt. #, elc. 01192007 Chy-P CRZEQ34 (12/06)
City & State City & Stale 4, FEi Number Applied For
go - iR 3 (?q\at)l v Not Applicable
Zip Couniry ap Country 5. Certiticate of Stalus Desired O gfe.;esqg:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELAEZ, VLADIMIR :
9900 NW 80 AVE Sireel Address (P.O. Box Number is Not Acceptablg)
‘HIALEAH GARDENS, FL 33016
City FL Zip Code

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

* SIGNATURE
Signatura. lypad or printed name ol registered agenl and litle il applicable, (NOTE: Ragisterad Agent signalyre required when rainstating} DATE
FILE NOW!II EEE IS $150.00 9. Flection Campalgn F.lnanclng 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSV O oelete TILE El Change [ Addition
NAME PELAEZ, VLADIMIR NAME ) _/
STREET ADDRESS | F669-SYr-TOSRVE sweenomess | 70 W) 3ol ¥
GTY-STZF | MIAMI, FL 33173 CITY-ST-ZP LiAaleoh <1 30/ /
TITLE D O vetete TILE ﬁ Change  [] Adgition
HAME PELAEZ, VLADIMIR HAME
STREET ADDRESS [-FEES-W-OSAVE sweeronRess | 70 2, L) 3¢ d ’
cv-s1-2p | MIAMI, FL 33173 CTY-51-21P Lynlearn ~/7 330/ ¥
TILE O oelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST- 7P
TITLE TS T O detete TE - —_— - - —— - - -[C}-Ghange- -[}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
(14 O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-s1-2IP
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiarida Slatutes. | further certify lhat the information
indicated on this report or supplemental repart is true and accurate and thal my signalure ghali have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE sttt e - 0/ / %;/ © 7.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayume Phono #




