FILED

2007 FOI;:ESRE&%%‘:%RAT'ON Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P06000122975
1. Enlity Name 04-23-2007 90055 025 ***150.00
PUPI'S CAFETERIA CORPORATION
Principal Ptace of Business Mailing Address quv e~
330 EAST 9 STREET 330 EAST 9 STREET ]
HIALEAH, FL 33010 HIALEAH, FL 33010 ‘ _ -
T w e IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
e 5 %’?90 1 Not Agplicabla
Zp Couniry ap Country 5. Centificate of Stats Dasied (] ?i:fq Addltional
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
. . Name
VAZQUEZ, ALINA M
330 EAST 9 STREET c Street Address (P.O. Box Number is Not Acceplable}
"‘HIALEAH, FL 33010
PR N City FL I Zip Code

\.8. The above named entity submits this statemant far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of regisisred agent and title if applicabie, (NOTE: Regulerad Agent signatura required when reinstating) DATE
FILE Nowill FEE."IQ $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Canets O Delete TIE (0 change  [7] Additian
NAME VAZQUEZ, ALINAM NAME
STREET ADDRESS | 330 EAST 9 STREET STREET ADDRESS
CIFY-ST-2P HIALEAH, FL 33010 CITY-ST-2IP
TILE S [ celete TILE [ Change [ Addition
NAME VAZQUEZ, ALINA M NAME
STREET ADDRESS | 330 EAST 9 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CITY-5T-2IP
TITLE 3 velete TME [J Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T oelete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O Detele TILE [ Change [ Addition
NAME RAME
STREET ADDRESS | . STREET ADORESS
CITY-$1-7IP CITY-31-2IP

12. | hereby certify that supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
ppledyental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

iveq Ot trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o s 4le o G Suhi -Sla?

Daytime Phone #

ol the corporation of the r.
changed, or on an attachy




