FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000031741 04-02-2007 90079 030 ***150.00

1. Entity Name

FLAMINGO CAFETERIA #2 OF MIAMI CORP.

Principal Place of Business Mailing Address q 0 0 q B b q :]

2621 WEST 60TH PLACE 26271 WEST 60TH PLACE

HIALEAH, FL 33016 HIALEAH, FL 33016

AR T ST [T RN MMM RGN
Suite, Apt. #, etc. Suite, Apt. #, ett. 02012007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Numb \ Applied For

O?O bt Y‘/ 3@8 2" Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Ei'gi:\if:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTANAZA, CARLOS E

2621 WEST 60TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and titka it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

N FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [Jchange  [] Addition
NAME CASTANAZA, CARLOS E NAME
STREET ADDRESS | 2621 WEST 60TH PLACE STREET ADDRESS
CITy-ST-2IP HIALEAH, FL 33016 CITY-ST-2IF
e [J Detete TIFLE [1Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-209 CITY-ST-2IP
TrE (7 Oelete TINE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-2P
TiTLE [T Delete k3 Dl change [ Adaition
NAME NAME
STREET ADDAESS STHREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
fILE [ Delete THLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2tp CITY-ST-2IP
TITLE [ Delete TmE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the rggeiver or trustee d 1 ute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if

i/ﬂqém (z07) 360 9/39

SIGNATURE: 2og =

SIGNATURE AND TYPE|

}oﬂuc OFFICER OR DIRECTOR




