FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?HCNl;Jm':A ENT # P94000050270 04-17-2008 90031 035 ***150.00

. ity

CAFETERIA ADELITA, INC.

Principal Place of Business Mailing Address

2699 BISCAYNE BLVD. 2699 BISCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137

TR PO [ O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0503138 Not Applicable
Zip Country ap Couniry 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALCANTARA, ADELA
AARINETATR ST, Street Address (P.O. Box Number is Not Acceglable)

MHAMFSSTSE LUSH v 1S Coor

S D) gya) FL [ 2%%

8. The atave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGN),‘R-“TUFIF

Signature, Lyped of printed name of registered agent and litle il applicanle. {NOTE: Ragislersd Agent signature requited when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Flinancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees

10. QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Lre— B Delete e Vice -Yesidat [Sec re.’m\n.\ Change Addition
NAME ALCANTARA, ADELA HAME Boele. GQleawkavol -
STREETADDAESS | THS2-NE-+FH-STREET smreeT apoRESS | MG Towa AWy Cowvh

CITY-ST-2IP MTARIT, FL33138 orv-st-zr Dovol ¥l 333
i O Detete TITEE s \&M{' [ Change &) Addition
NAME NAME V\ODO\‘(O €. Snson

STREET ADDRESS STREETADDRESS |\4MDO Wl W3 Couore

CITY-57-21P CIY-ST-2P D o) “ 22\R

TITLE T Deiele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TIMLE 7 Delete TTLE [ change [ Acdition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-5T-21P

12, | hereby certify 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 s emeantal ort is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or directer
i mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all ather like empowered.

Wooalls €. Sase lS‘QK

”xmn‘ren NAME OF SIGNING OFFIER OR DIREGTOR Date Daytime Phona #




