2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000117840 FILED
1. Entity Name
ROLANDO CAFETERIA INC. 07 HAR 27 PH [:33
Principal Place of Business Mailing Address lr k E E_ If i!
2300 CORAL WAY 2300 CORAL WAY e
MIAMI, FL 33145 MIAMI, FL 33145
R LA T
Suite, Apt. #, etc. Suite, Apt. #. elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 20-5954361 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ﬂ Eese.;fqa?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE PROCESS SERVICES, INC.

2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33145

Gity FL | Zip Code

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

SIGNATURE
Sigratee, typad or phitec fame of regieisrad agant ard title | apnicabie {NOTE Hegiatoran Agen: egrature retuigd wher renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O deletz LE [ Change [ Addition
NAME MORFA, JULIA HAME
STREET ADDRESS | 810 WEST 29TH STREET STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33012 CITY-ST-2#
TILE 7 elete TITLE [ Change ] Addition
HAbE NAVE 100095167311
STREET ADDRESS STRERT ADDHESS 03/28/07--01039-~005 #*#158.75
CITY-51-2IP . y CITY-5T-2F
e 4 q 7/() 1 Detgta TITLE [ change {7 Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eITY-$i-21P
TITLE O Delste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [ change {3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21F CITy-5T-2P
TITLE O Dsiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-21P

12. | hereby cerify that the information supplied with this hisng does not qualify for the exemptions containad in Chapter 119, Florida Statutss, | further centify that the information
indicated on this repart or supplemental report is true an urate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1@ exgoute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an attac| with an addpes, with all gther fike empowered.
SIGNATURE: W %/ 3)20/07  (305) §SW O

£5IGNATURE AND TYPED QR PRINTED NAME OF SIGN OFFICER OR DIRECTOR Gate Draytirra Phone #

JULIA MORFA, DIRECTOR




