2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P07000097064 04-21-2008 90056 006 ***150.00
1. Entity Name
A & O INTERNATIONAL FOOD CAFETERIA CORP
Principat Place of Business Mailing Address Tyuvror=e
14145 SW 142 AVENUE 14145 SW 142 AVENUE
B-42 -42 ) '
MIAMI, FL 33186 MIAMI, FL 33186
P T e[ W AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number - Applied For
&6 -'0/0\5 36 ] Notl Applicable
Zip Country zp Country 5. Certificate of Status Desired [ f‘g;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
OSORNOQO, ALEYDA
14145 SW 142 AVE Street Address (P.O. Box Number is Not Acceptable)
B-42
MIAMI, FL 33186
City FL ‘ Zip Coda

8. The abgve named entity submits this statemert: for the purpose of changing its registered cifice or regisiered agent, o

-

both, in the State of Flarida. | am familiar with, and accept

the obligations pkregistespd agent.
- s
% ﬁé < o
SIGNATUREZ = ﬁ
. S

ignature, lyped or prdind name of regesiered ageni and hile it apphcabla {NOTE: Regr Agent required when rai 0

DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. (] Addec o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ delete TITLE O cChange [ Addition
NAME OSORNO, ALEYDA NAME
STREET ADDRESS | 14145 SW 142 AVE # B-42 STREET ADORESS
CITY-S7-2IP MIAMI, FL 33186 CITY-ST-2IP
TALE TREA [ oelete TITLE (O Change [ Acdition
NAME OSORNO, OSCAR NAME
STREET ADDRESS | 14145 SW 142 AVE # B-412 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33186 CITY-5T-2IP
TTLE O pesete TITLE O ¢range [ Additian
NAME - - NAME - P —_— - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-71P
ThLE O Detete miE [ Change [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -$3-2IP Y- S5T-219
TLE O Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IF CITY-ST-2IP .

12. ) hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter
indicated on 1his report or supplemanial repaort is true and accurate and thal my signature shall have the same legal e

of the corporation or lhe receiver or trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: '//O‘?Q'e-/a& Do |

119, Fiorida Statutes. | further certify that the information
ffoct as it made under cath; that | am an officer or director

SIONATURE ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phang ¥




