2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000045706 E 5 Py
1. Entily Name M I R
EL SABOR CAFE, CORP.
O0BSEP 15 PH 3:3
Principal Place of Business Mailing Address ; AV EAPRY GF STATE
5344 FBTHAVE 6344-E-GTH-AVE L,.:.ASSEE FLOKIDA
HIALEAR 33643 “HAREAH-33043
B BT AR ERTRAR AR AR
3783 East 4th Ave. 2950 N.W. 106 Street
Suite, Apl. #, etc. Suite, Apt. #, elc. 09082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbg Applied For
Hialeah Florida Miami Florida ;20"46/51‘1’53 Not Applicable
2|303 0 1 3 Cgunlg A 32[11 47 Co{; WS A 5. Centificate of Status Desired O Eeae.gsq Sged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, RAUL R
2950 N.W. 106 STREET Street Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33147

City FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATLURE
Signature, fyped of printed name ol regisiered egent and tide it applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the

Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P 0 pelete TITLE [ Change 3 Additicn
NAME PEREZ, RAULR NAME a2 TS
STREET ADDRESS | 2050 N.W. 106 STREET STREFT ADDRESS ”,;,}1'—' I"éil_.ﬂ_- ﬁ}j’ T wiﬂ 0o
SN-STZP | MIAMI, FL 33147 CmY-$1-2IP o !
TiTLE v O Deletz TITLE [l Change  [.] Addition
NAME TORRES, ANGELINA . RAME
STREET ADDAESS | 2950 N.W. 106 STREET STREET ADDAESS
CITY-S1-2IP MIAMI, FL 33147 CITY-ST-2IF
TITLE T Delete TILE [ Change  [F Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-717 CITY-ST-2P
TITLE 3 Delets TITLE [ Change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-57-217
TITE [ Detete THILE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-21P
MLE [ Detete LE [T change [ Adaition
HAME RAME
STREET ADDRESS STREET ADDAESS
CTY-51-2p CITY-ST-2P

12. I'hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme an address, with all other ke empowered.

SIGNATURE: _ 7 2/ '3/08

wATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daytime Phona #




