FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P94000050270 03-26-2007 90071 040 ***150.00

1. Entity Name

CAFETERIA ADELITA, INC.

Principal Place of Business Mailing Address JUU4YLOvY

2699 BISCAYNE BLVD. 2699 BISCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137

SRR WD BV A LR
Suite, Apt. #, etc. Suita, Apl. #, etc. 01152007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4, FEI Numbar Applied For

65-0503138 Naot Applicable
Zip Country 2ip Country 8. Certificate of Status Desired O gi‘;il:g:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ALCANTARA, ADELA
1482 NE 104TH ST. Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or bolth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o¢ prinied name of registered agent and itfe  apphtatie. (NOTE; Regislered Agent signalute required whin renslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fungt Contribution. O Added to Fees
i1 - OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [ Dekete TILE [ Change  [J Addition
NAME ALCANTARA, ADELA NAME
STREET ADDRESS | 1482 NE 104TH STREET STREET ADDRESS
QIty-st-2p MIAMI, FL. 33138 CITY-ST-2IP
MLE [ Delete ITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TILE O Datele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
THLE . O oelere TIE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p LY-51-2IP
TITLE O Defele TILE [(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and thal my signalure shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecutf this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an altachmeniwit anaddress.witrjrallotherIik mpowgsed.
O, Ol e 3(‘21\@

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daie

Daytma Phone #

{



