' FILED
- 2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000093992 04-08-2008 90016 043 ***150.00
1. Entity Nama
RINCONCITO LATINO CAFETERIA & RESTAURANT
CORP. 4
Frincipal Place of Business Mailing Address T
10481 S.W. 40TH STREET 10481 S.W. 40TH STREET
MIAMI, FL 33175 MIAMI, FL 33175
A AR AT AR SR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01172008 Chg-P CR2E034 (12/06)
Cilty & State City & State mier Applisd For
; ; J 32? ?0"% Mot Applicable
Zip Country Zie Country 5. Certilicate of Status Desired ] Eg.;ilﬁg‘;mnal
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Reglstered Agent
Name
MORENO, JOSE M
9225 SW. 41T TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The above named entity submits lhIS slatament for the purposs of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed narme of regrstered agent and tite if applicabla, (MOTE: Registerad Agen! signature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 4 Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] petele TILE [ Change (] Addition
NAME MORENQC, JOSE M NAME
STREET ADDRESS | 9225 S.W. 41 8T TERR STREET ADDAESS
CITY-8T1-212 MIAMI, FL 33165 CITY-ST-2IP
TITLE vT 3 Delete THLE [ Change (] Addition
NAME MORENO, DIMAS E NAME
STREET ADDRESS | 18361 S.W. 135TH AVE STREET ADDRESS
CITY-$T-8P MIAMI, FL 33177 CiTy-S1-21P
TILE [ Delete HTE (3 change [ Agdition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITy-81- 2P CITY-ST-ZIP
TITLE 7 elete THTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete Lk [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O nelgte TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

12, | hereby cen‘n% that the information supplied wilh this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered t© execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with af! other like empowered. /
SIGNATURE: _JOSE /M Mcie D’ 3 20/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




