FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT —_ Secretary of State

1. Entity Name
SAN LAZARC CAFETERIA, INC.
Principal Place of Business Mailing Address ‘ R 2 !
2400 W 2 AVE 2400 W 2 AVE ’ '
HIALEAH, FL 33010 HIALEAH, FL 33010
PR TP B[ 55 ARG AVAM
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04302007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
P g@ @4; ? ‘[ Not Applicable
Zo "‘:0 uniey Zp Country 5. Certificate of Status Desired O $8.75 Additional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name -

RODRIGUEZ, YANIUSKA B
2400 WEST 2ND AVE. Street Address (P.O. Box Number is Not Acceptable)

I'_,-llALEAH, FL 33010;

City \\ . FL [zlpcwe

8. The above named enmy submits this staterment for the purpose of changing its registered oﬂ:ce'ar reglstepd agent or both, in the State of Florida. | am fariliar with, and accept
the ebligations of rsglmefed agent. ) Y
b \ o

SIGNATURE Y

Signatus, Typed of printed rama of reQistarad agent and Ltk @ JORCADE. (NOTE: Regslered Ageni signature requred renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing QS’O-S.MEY Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AWded to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TITLE [ change [ Addition
NAME RODRIGUEZ, YANIUSKA B NAME
STREET ADDRESS | 2400 W 2 AVE STREET ADORESS
CITY-ST-21P HIALEAH, FL 33010 CITY-51-2IP
TITLE 71 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CI7Y-Si-2P
TILE [ Delete TIME O crange [ Addition
NAME NAME
TSTREETADDRESS | —————————————— ——— e STREET ADDRESS _
CITY-ST-2P CITY-ST-2P - T
e O Delete TALE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-s1-2p
TIME [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-ST-2P
TITLE O Detete it O Crange [ Acgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiFY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemantal report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with all other like empowered.

dblleyer ‘é(/m:vsmé @n%W@aﬁ?@%\a 002 -

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR L Daytme Phone #

SIGNATURE:




