FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000150855 03-06-2008 90051 041 ***150.00

1. Eniity Name

EL CARIBE CAFETERIA, CORP.

Principal Ptace of Business Mailing Address

299 WEST 27TH STREET 299 W. 27TH ST.

HIALEAH, FL 33010-15M1 HIALEAH, FL 33010

T T O T
Suite, Apt. #, eic. Suite, Apt. #, elc. 01192008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FEI Number Applied For

20-5997817 Not Applic able
Zip Couniry zo Couniry 5. Cernticate of Staws Desired |:| $8.75 Additional
Fee Requied .
6. Name and Address of Current Registered Agent 7. Namg ang Address of New Reglgtered Agent

Narme

ESTOPINAN, HERLYNS
299 W 27TH ST. Sireet Addiess (P.0O. Box Number is Not Acceplabie)

HIALEAH, FL 33010

Zip Code

City FL

8. The above named entity submits this sialerment tor the purpose of gchanging its registered office or registered anent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations ot regisiered agent.

SIGNATURE ol

e Sigrapire, Lyped or prmed nams of registus el ayen 2t W | 2ppleatle. INOIE Hogetorod Auent signimiure mugu red when reinslal iy} DATE

FILE NOWI!EFEE IS $150.00 9. Electton CampaxQn Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE DP 1 Detete TITLE O crange [ Addition
HAML ESTOPINAN, HERLYNS HAME
STREET ADDALSS | 299 WEST 27TH STREET STRLET ADURLSS
CIv-81-2F HIALEAH, FL. 330101511 ClY-51-2w
TILE [ oetere FITLE O change [ Addition
NAML HAML
STREET AUDRESS SIREET ADUKLSS
Ciny-si-ze CIY-S1-211
NLE O Delete 1LE {3 Change  [T] Addition
HAML NAKIL
LIRLLY ARDHESS STRCET ADDRESS
Gly-S1-2iP Ciy-ST-2IP
HILE O pelee TITLE O Change [ Addition
HARL HAME
STREET ADDRESS STREET ADDRESS
Lity-81-4p CHY-81-411
L [ Delete 11LE CIchange [ Addition
HAME NAML
STREET ADURESS STRELT ADDR{SS
CITY-S1-2iF Ciy-SI-2IF
it ) Detere THILE [Jcrange (7] Addition
HAME HAME
SIREET ADORESS . STREET ADUAESS
CIry. §i-41p CITY-8T-2IP

12, i heieby certity that the informaiion supujted with this liling does not gualily for the exemptions contzined in Chapter 119, Florida Statutes. | further cerify thal the informalion
ingicated on this report o supplemegifl repor is true and accurate and that my signaiure shall nave ine same lzgal effect as if made under oaih; that | am an otfiicer o ditaciar
of the corporalion or tne receiver orAhstee empowarad (0 execute this reparl as required by Chapler GO7. Florida Statutes, and Inal my nghme eppears in Block 10 0 Blogk 11 it

changed, or on an attachmeng witny#h addrass, with all other like empowered, /

SIGNATURE:
SPNXURE AND TYPED OR PRINTED MAME QF SIGRING OFFICER OR DIRECTOR Date

Davt.me Phone ¥

[ '



