it . FILED
"~ 2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000117840 04-04-2008 90007 009 ***]58 75

1. Entity Name

ROLANDQ CAFETERIA INC.

Principal Place of Business Maiting Addrass -TTYYTTT

2300 CORAL WAY 2300 CORAL WAY

MIAMI, FL 33145 MIAM}, FL 33145

s PR 0 s |3 L A
Suite, Apt. #, etc. Suite, Apt, #, elc, 03102008 Chg-P CR2EQ34 (12/06)
City & Stats City & State 4. FEI Number Applied For

20-5954361 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 2] ?eBe-Zesq l‘:"_j:ci’m"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY . Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE >

oo " . Sigrature, typed or prinléi rame of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating} DATE

FILE NOWI! FEE"‘IS $150,00 9. Election Campaugn E1nancnng O $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE D [ pelete TITLE [ Change (] Addition
NAME MORFA, JULIA, NAME
STREET ADDRESS | 610 WEST 29TH STREET STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ Delate e ’ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2tP CITY-ST-ZiP
TILE [ pelste TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cy-51-20
TITLE O Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowaTey 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111

changed, or on an attachment with an agdgiress, wiih allyother like empowered:
Allaly 305400

Date Daytime Phone #

Julia Mo fa



