’ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT!

1. Entity Name

DOCUMENT # P95000046092
SILVIA CAFETERIA, INC.

Princlpal Place of Business

709 N.W. 16TH STREET
BELLE GLADE, FL 33430

Mailing Address

709 N.W. 16TH STREET
BELLE GLADE, FL 33430
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4. FEl Number

65-0583679

Applied For
Not Applicable
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5. Certificate of Status Desired

O $8.75 Axitional
Foe Required

§. Name and Address of Current Reglsterod Agent

PAHOKEE, FL 33

HEFFERNAN, RICHARD L CPA
2911 E. MAIN STREET
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the obligations of registered agent.

Florida. | am familiar with, and accept

SIGNATURE

STREET ADDRESS | 1628 AIRPORT ROAD
CITY-ST-2IP BELLE GLADE, FL 33430

TITLE D

o oamE VILLARREAL, JESUS !
STREET ADDRESS | 1628 AIRPORT ROAD
CITY-ST-2IP BELLE GLADE, FL 33430

TME S

NAME GONZALEZ, MIGUEL A
STREET ADDRESS | 709 NW 16TH ST
CITY-ST-71P BELLE GLADE, FL 33430

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
GITY-57-21P
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Signalure, typed of printea nama of regiiared sgerit and title ¥ applicable. (NCTE: Ragistered Agent sigraturs required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | N
TILE D M
NAME VILLARREAL, SILVIA T
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changed, or on an

SIGNATURE:

nment with an address, with all other like empowerad,
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indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or dnector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Deytima Phone #




