S FILED

2007 FOR PROFIT CORFORATION Mar 30, 2007 8:00 am

Secretary of State
P06000054712
P SHWCNEJ,,,EAENT # 03-30-2007 90142 038 ***150.00
LA CASA NOSTRA PIZZERIA CAFETERIA INC.
Principal Place of Business Mailing Address } )
4868 N.W. 7TH STREET 4868 N.W. 7TH STREET Q 0“ qbn of
MIAMI, FL 33126 MIAMI, FL 33126 ]
PR TP S e AN
Suite, Apl. #, elc. Suite, Apt. #, efc. 01232007 Chg-P GR2E034 {12/06)
City & State City & State 4. FEI Number i Applied For
A0-~A7/Y 7(75 Not Applicable
Zip Country Z Country 8. Certificate of Status Desired [} ?i'gi l‘::’:;“"”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name — -
YANES, JORGE O ~
201 N.W. 72 AVENUE Street Address (P.Q. Box Number is Not Acceplable)

#207
MIAMI, FL 33126-4313

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nams of registared agent and title it applicable. {NOTE: Reglstered Agent signature raquired whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O elete TILE [CJ change [ Addition
NAME YANES, JORGE © NAME
STREET ADDRESS | 201 N.W. 72 AVENUE #207 STAEET ADDRESS
CITY-ST-71P MIAMI, FL 331264313 GITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREETADDRESS | STREFT ADDRESS . |_ —_ —
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 7P CITY-ST-2IP
TITLE 7 Detete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida $1atutes. | further certify 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 the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other like empowered.
NI 83/20/DY FELE52 00

Data Daytime Phone #

(=2

SIGNATURE:




