FILED

o Apr 30,2007 8:00 am
o 2097*FOR PROFIT CORPORATION ecretary Of State

s  ANNUAL REPORT
DOCUMENT £ P06000079702 04-30-2007 90400 030 ***150.00

1. Entity Name ~ #71"
SANDRO MEAT MARKET & CAFETERIA, CORP
[

Principal Place of Business

1005 N. W. 79 STREET
MIAMI, FL 33150 ‘J

Mailing Address

1005 N. W. 79 STREET
MIAM, FL 33150

46088095

2. Principal Place oi Business - No P.O. Box #
%

] 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
720~-50 \ 3 & aQ 2 Nat Applicabte
Zip Country Zip Country N

0 $8.75 acditional

5. Cerificate of Status Desired
ate us e Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsteraed Agent

TAVERA, RAFAEL
6240 N.W 173 STREET
1027

MIAMI, FL 33015

Name

Sireet Addrass (P.Q. Box Number is Not Acceptiabie)

City

FL l Zip Code

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

the obligaliygistered agent.
SIGNATURE /// /mﬁ

S 2p- D>

of 1
S|gr}£ule l‘fpﬁd at prinlBd name of registered agent and title if dphilicaple.

{NOTE: Registered Agenl signature required when reinstating) DATE
7
FILE NOWIlI FEE IS $150.00 9. Elaclion Campaign Finanging $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dejele TILE [ change [ Addition
NAME TAVERA, RAFAEL NAME
STREET ADDRESS | 6240 N.W. 173 ST STREE1 ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-$T-21P
TILE SEC 1 Delete THLE [ change [ Addilion
NAME TAVERA, RAFAEL NAME
STREET ADDRESS | 3240 NW. 173 8T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-S1-21P
TILE (3 belste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-S1-21P
TITLE [ pelete 1nE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TIRE O petete 1MLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12, | hereby certify that the information supplied with Lhis filing doas not qualify for the exemptians contained in Chapter 118, Forida Statutes, | further certity that the information
indicated on this report or supplemential repod is true and accurates and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Pl i -2 0

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Dayume Phcne ¥




