_»2007 FOR PROFIT CORPORATION Apr 30,1?21(%‘(}?7])08;00 A

ANNUAL REPORT 5 : fe
DOCUMENT # P95000046092 ecretary ol dtate

1. Enlity Name
SILVIA CAFETERIA, INC.

Principal Place of Business Mailing Address
709 NW. 16TH STREET 709 NW. 16TH STREET
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

T EIRMAACRRI

04232007 No Chg-P CR2ED34 {11/085)

Do NOT WRITE lN TH IS SPACE 4. FE[ Number Applied For
65-0583679 Not Applicahle

$8.75 Additional
Fee Required

5. Certilicate of Status Desired 0O

6. Nams and Addrass of Current Reglstared Agent

2511 € MANSTREET DO NOT WRITE
PAHOKEE, FL 33476 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida, | am famliar with. and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed nama of registsred agent and tla I appacable (NOTE Regisiared Agent Signature requirtd whan revistating) DATE
FILE NOWI!II FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE D
NAME VILLARREAL, SILVIA
STREET ADORESS | 1628 AIRPORT ROAD
CATY - ST-2(P BELLE GLADE, FL. 33430
TMLE D UADD 741 335
NAME VILLARREAL, JESUS ﬂS."lS.‘JU_"‘BDDq?'DIB ISD- DU

STREET ADDRESS | 1628 AIRPORT ROAD
CITY-S1-71P BELLE GLADE, FL 33430

TINE S
NAME GONZALEZ, MIGUEL A

STREETADDRESS | 709 NW 16TH ST
CITTR:-ST-ZIP BELLE GLADE, FL 33430 Do NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-S-2iP

TE
NAME . _
STREET ADDAESS
CITY-ST-2tP

12. | hersby cerlify that the information supplied with this iilmg does nat qualily for the axempuons contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and agéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or cn an attachment with an addrass, with all other like empowered,

SIGNATURE: 75, 'S 0 1 ﬂmﬁg 1S 0K

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREC TOR Daytime Prane ¥




