2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

DOCUMENT # P06000129578 05-02-2008 90138 049 ***150.00
1. Entity Name
MARIANA'S CAFE, CORP.
Principal Place of Business Mailing Address SR TRV L
8100 SW 15 STREET 8100 SW 15 STREET )
MIAMI, FL 33144 MIAMI, FL 33144 o s
B e BTV R0
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
20-5782737 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'giﬁ:;m"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

ROBLES, JOSEM
8100 SW 15 STREET
MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigaature, Iyped or printied name ol registered agent and

Lt 8 applcable. (NOTE: Registered Agent signatee required when rainsiating) DATE

~~FILE:NOWI FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

#. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFlICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P Sy (] Dejete TITLE O Change [ Aadilion
NAME ROBLES, JOSE M NAME
STREET ADDRESS | 8100 SW 15 STREET STREET ADDRESS
CIry-sT-2IP MIAMI, FL 33144 CITY-ST-2IP
TILE . 3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP
TITLE [ Delste TLE [J Crange [ Aadition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTy-51-2IP CITY-S1-2IP
TITLE O veleie nne [JCnange [ Aooilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ciTy-ST. 2P
TITLE O pelete TIME [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-§1-2P ¢ CITY-ST-2P

12. | hereby cerify that the information supplied with th

indicated an this report or supplemental report is true an

changed, or on an atta nt vr'th an addresg, wil

SIGNATURE:

is filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampoweged tohexecute this repordi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a other jike empowered.

SIGNA’ iIRE AND TYPED OR PﬂfNTED NAME OF
|

DIRECTOR

(//qu/ﬂg (203) 265-9/39

Data Baytine Phone #




