X FILED
~ ' _2007 FOR PROFIT CORPORATION - Jun 14, 2007 8:00 am

. ANNUAL REPORT Secretary of State

PgSN?mEAENT # P06000078013 06-14-2007 90002 016 ***150.00
S R CAFETERIA INC.
Principa! Piace ot Business Mailing Address
14339 SW 45 TERRACE 14339 SW 45 TERRACE
MIAMI, FL 33175 MIAMI, FL 33175 .
P Ve G A
5301 Nw. 17 St. 5301 Nw 7St
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, cL Miami, L 20-54"193086 Not Applicabla
Zip Country Zip Country " i 53_75 Additional
3413 (, Miami-Dade A2 12k Miami Dage 5. Centificate of Status Desired [} Fao Require‘;“""a
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GABLES REGISTERED AGENTS CORPORATION Jocae Ripoll
131 MADEIRA AVENUE S}g%ﬁ\g!ress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 1 N ST .

Fracn FLI 5% o

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Yorept agent
/ﬂlMd/V\ X

8. The above named
the obligaticns of rd

5

SIGNATURE LALAA
Signature, 1 < n[Evame ol regi agent and tille i! applicabia, {NOTE- Registerad Agent signature reguinad when reingialing) DATE
HWNoNer reteve hed
FILE NOWIU FEE 15($150.00 [ 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September Ti4; Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D.P T Delete i Uy %g J AD‘. 40 Sancnez Clchange [ Addition
NAME RIPQLL, JORGE NAME =2\ W | 3q A\‘? Qd AP_\ -Sle
STREET ADDRESS | 4707 SW 144 COURT STREET ADDRESS 6 \ r
civ.st-ap | MIAMI, FL 33175 -T2 Miooa, €1 23175
e DVP 3] pekete e D,P,T P Crange (7 Addiion
NAME SEOQTA, JOSE NAME TJorge £ potd i
STREE? ADDAESS | 14339 SW 45 TERRACE STRECT ADDRESS |} =7 091 6\(60 qd G
crv-se-2P | MIAMI, FL 33175 ar-s-P "My, €L 331705
TITLE 8T ﬁj}elete TITLE [ Change [ Addition
NAME SECTA, JOSE NAME
STREET ADDARESS | 14339 SW 45 TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33175 CHY-ST-TP
TILE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2P Ciy-S1-21P
TIMLE [0 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7IP GITY-§T-2P

2. | hereby certify thal lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on 1his report or suplemental report is frue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &t
changed, or on an attachme b an address. with alfother like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




