FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
CAFETERIA ADELITA, INC,
Principal Plage of Businass Mailing Address lé‘a
2699 BISCAYNE BLYD. 2699 BISCAYNE BLVD. : Q““Bl 4
MIAML, FI 33137 MIAMI, FL 33137 > ,
TS v LR L
Suite, Apt. #, elc. Suite, Apt. #, atc. 04062008 Chg-P CRZE034 (11/05)
City & Siate City & Slate 4. FEI Number Applied For
65-0503138 Not Applicabla
Zip Country Zip Couniry 5. Cerlificale of Status Desired O 58‘75 P}dditional
ee Required
6. Name and Address of Current Reglstered Agant 7. Name and Addross of New Registered Agent
Nama
ALCANTARA, ADELA
1482 NE 104TH ST. Street Addrass {P.0. Box Number is Not Acceptabie)
MIAMI, FL 33138
City FL l Zip Code

8. The abcve named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
~ obligations of regisiered agent.

?"GNATURE
~ Sigrature, typed or printed name of registered agent and otls  applicabls. (NOTE: Regisiered Agent signatura required when reinstating) DATE
' FILE NOWl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBo

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TME [ Change ] Addition
NAME ALCANTARA, ADELA NAME
STREETADDRESS | 1482 NE 104TH STREET STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33138 GITY-ST-2IP
TLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
TILE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE 3 Detete THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2P
TILE 2 Detete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-57-2IP
JITLE O petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-71P

12, | hereby certity that the information supplied with this filing does not quality for the exemplions conlained in Chapter 118, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director

of tha corporation or the receiver @}irusise empowerad 1o axecuts 1hfs report as required by Chaptler 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed. or on an attachment dress, with all other like @ arad,
SIGNATURE: oda Weoctaw, 4 19]0¢,
flcvu'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ALY \ Oms Daytane Prone #

/



