T FILED
3008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P07000060520 : 035-09-2008 90015 001 ***150.00

1. Entity Name
EL CABALLO BLANCO CAFETERIA INC.

Principal Place of Business Mailing Address VAT

7805 CORAL WAY, SUITE 120 7805 CORAL WAY, SUITE 120 ] ‘ ’

MIAMI, FL 33155 MIAME, FL 33155 o

N B ECE MR RATTO YR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Cha e CR2ED34 (12/06) '_ﬁ;‘;_
City & State City & State 4. FEI Number Applied For

qz @ =~ 03?33 /? Not Applicable

Zip Country 2p Country 8. Certificate of Status Desired O ?a%gsq;ﬁdr:c:“ml

_6._Name and Address of Current Registered Agent

7. Name and Addross of Now Registered Agent

o

Name
MARTINEZ, RAMON .
7805 CORAL WAY, SUITE 120 Streat Address (P.O. Box Numbaer is Mot Acceptable)
MIAMI, FL 331535

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ! -
B Sigranure, iyped or printed name of regisiered agent and title il apphicebie. (NOTE. Flegislerad Agent signaiure required wher remnsiating) o ST T T T DATE - - -
L S . . ) ¥ o
: FILE NOWI FEE IS $150.00 9. Election Campagn F.mancmg - $5.00 May Be .
- After May 1, 200’3 Foe will bo $550.00 Tru_s_t Fund Contribution. O  Addedto Fees - .
% B ¢ - s - - - - . e [
10,0 5 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1
TLE * D : O Defete TITLE O change [T Additin
NAME MARTINEZ, RAMON NAME
STREET ADDRESS | 7805 CORAL WAY, SUITE 120 STREET ADDRESS
ony-sT-ZP | MIAMI FL- 33155 CITY-5T-ZP
TImE - O etete T Ol Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-55-2p
e [ Detete TME ([ Change ] Addilion
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
THLE [ elete THLE O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
cITy-ST-2P CITY-ST- 1P
putd 1 petete TIRE ) [ change £ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS ,
CITY-S5-2P . _f ory-st-ze L : . ol T
e T . . ' O Detete - TITE . ‘ (O Change  [] Addition *
NAME - - naE
STREET ADDRESS : . o STREET ADDRESS .
CITY-S1- 2P s grv-stze | o SRR

12, I hereby cerlity that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
' of tha corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, o on an altachment with an address, with atl other like empowered.

sioNaTURE: KA  AeTive>  04-24-0° (o$)2G1~(335
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFW Date Daytime Phone #

¢



