FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Sg[é 04,2007 8:00 am

DOCUMENT # P06000116152 cretary of State
1. Entity Name 09-04-2007 90043 030 ***150.00
LATINOS CAFETERIA CORP.
Principal Place of Business Mailing Address
16320 SE HWY 40 16320 SE HWY 40
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Illllll [ II"I II“I Ilm “m IIII| ““I HI]‘ Ilm I’II‘ ||"| HII"I || III‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 7062007 Chg-P CR2E0M (12/06)
City & State City & State 4. FE! Number - -~ Applied For
‘20 2 53 72 3] Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 EQBQZSQ l»::!:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, ERIC
19.DOGWOOD .PLACE Streel Address (P.O. Box Number is Nol Acceptable)
OCALA, FL 34472
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE i

_Signann. yped of plniad'f\_iilrve'd registered ager and tliie f apphcobie. {NOTE. Ragsterod Agan signatura requied whan rensialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Gontribution. 00 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
ML D [ pelete THLE [JChange [ Addition
NAME CASTILLO, ERIC NAME
STREET ADDRESS | 19 DOGWOOD PLACE STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 EITY-S1-71P
TITLE D [T Delete THLE [ Change [ Addition
NAME REYES, ROBERTO A NAME
STAEET ADDRESS | 19 DOGWOOQD PLACE STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 CITY-5T-2IP
TITLE T velete TILE - O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - " CITY-51- 21
Tme 0 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE O Delete TITLE [ crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P { Y- 51-2p

12. | hereby certify that the intormation s
indicated on this repon or supple
of the corporation or the receiver
changed, or on an attachment

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
al 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

stee empowered (0 execule this agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other fi enytere?

yic 08 /2 5/0 5> (£82)62906]

$sHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

SIGNATURE:

65



