| FILED
. 2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000055195 Secretary of State

1. Entity Name 02-15-2008 90007 012 ***150.00

LA QUINTA CAFETERIA & BBQ, INC.

Frincipal Place of Business T Mailing Address

7830 CORAL WAY 7830 CORAL WAY A

MIAMI, FL 33155 MIAMI, FL 33155 SR

e T AR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Q(ﬂ -0 |'15'O 2 ] Not Applicable
ZIP = o 'Coumw ﬂ_f — Country __ 5. Certificate ol Status Desired Dr_gi'ggﬁ?:;udnalﬁ
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

MName

QUINTEROQ, MISLADY
1380 MIAMI SPRING AVE Street Address (P.O Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

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

SIGNATURE
Signaiure, l\fD‘}d O priclgd neme of registened agert and Wie f appheably INOTE Registened Agant SIgralure reguirst win watislateg) DATE
FILE.NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. N} Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [[] Change  [_] Addition
NAME QUINTERO, MISLADY NAME
SIRCET ADBRESS | 1380 MIAMI SPRING AVE STREET ADDRESS
CITY-S1-219 MIAMI, FL 33166 Civy-St-21
THLE O peiete e 3 Change 1] Addition
P TP PR s - — N _
STREET ADDRESS STREET ADURESS
CITY-ST- 3P CIry-§7-219
1LE 7 Deatete TLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
e ~ O oelete e T Change [ Adition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P CINY- ST-2P
THLE ) T Dalete TIME [ Changa ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-S7-21P
UTLE 0 pelete TLE [ change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-2iP CITY-ST-ZF

12. | hereby certify that the information supplied with this tiling does not qualify for ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementalagort is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receive smpowered to execute this report as required by Chapler #07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atlachment Vrith ess, with all ather like srrpowerad.

SIGNATURE: _ dZI./d%/ﬂ‘g 305-260-0128

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 2

J




