FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

P E%WCN?mIZAENT #P06000033180 03-27-2007 90006 030 ***150.00
CUBITA LINDA CAFETERIA, CORP
Principal Place of Business Mailing Address AU M A - —
5962 WEST 16 AVENUE 11314 SW 246 STREET
HIALEAH, FL 33012 US MIAMI, FL 33032 US
e WO O R
Suite, Apt. #, etc. Suite, Apt #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20_448624’9 Not Appilicable
Zp Country Zp Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL JUNCO, GRETEL S
11314 SW 246 STREET Street Address (P.O. Box Nu.mber is Not Acceptable)
MIAMI, FL 33032
City F L 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

StGNATURE
Signature. iypad o prinied rame of reqistersa agent and title it applicable. (NQTE Regiered Agert signatre recired when rens:ating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.'manciﬂg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE : " P 1 Delete TITLE "] Change 1 Addilion
NAME “+ | DEL JUNCOQ, GRETEL § NAME
STREET ADDRESS | 11314 SW 246 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33032 CITY-ST-7IP
TITLE VPST 1 Detete TILE ] Change ] Addition
RAME DEL JUNCO, JORGE L NAME
STREET ADDRESS | 11314 SW 246 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33032 CITY-ST-2IP
TALE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRAFSS
CIvY-S1-2IP CITY-ST-ZIP
e 1 Delete TIILE T)change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST1-ZP CITY-§T-21P
TITLE I Defete TITLE JCrange  _] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE ] Delete TITLE TlcChange ] Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature snall have the same legal eftect as il made under oath; that | am an officer or direcior
of the corporalion or the receiver of frustee empoweged 10 execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment an ad , witif'all other likp empowered

/:)//?/()7 305-825-772F%

SIGNATURE: 276266 -0!5C
E OF SIGNING OFFICER DR DIRECTOR { Dae  V Dayume Fhore #

ATURE AND TYPED OR FRINTE!




