2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000055020 "

1. Entity Name LI v

RUBIDOS CAFETERIA INC.

Mar 17, 2008 08:00 2
Secretary of State

Principal Place of Business

11030 W. FLAGLER ST.
MIAMI FL 33174

Malling Address

11030 W. FLAGLER ST.
MIAMI, FL 33174
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“'| 03072008  No Chg-P CR2E034 (11/05)
. a! 4. FEI Number Applied For
- 65-0608470 v~ Not Applicable

$8.75 additiona

Fee Required

6 Name and Address of Current Registered Agent

RUBIDQ, OSCAR o
11030 W, FLAGLER 8T.
MIAMI, FL 33174
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8. The above named entty submits this staiement for the purpose of changing its registered olfice or registered agent, or both, n the State 01 Flonda 1 am tamiliar with, and accepl

the obligations of registered agen!.

SIGNATURE

Sigraiwe, lypad or printed name of registerad agent and Lila f applcabie

(NOTE: Ragisiered Agani signaiure requitgd whan r@inslaing) - DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 ‘/ .
Trus1 Fund Cantibution,

After May 1, 2008 Feo will be $550,00

$5.00 mayBe
Added to Fees
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10. . OFFICERS AND DIRECTQRS I

TITLE PDS

NAME RUBIDO, OSCAR
STREET ADDRESS | 11030 W FLAGLER ST
CITY-ST-21P MIAMI, FL 33174

TINLE VPS

NAME RUBIDC, OSCAR C SR
STREET ADDRESS | 11030 W. FLAGLER ST.
CITY-$1-21P MIAMI, FL 33174

TITLE
NAME
STREET ADDRESS M
CIry-s1-2P ’

TITLE )
NAME "
STREET ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TIE - -
NAME

STREET ADDRESS
CIFY.ST-2IP
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12. ! hereby certify that the information supgl
indicated on this reporl or supplemenigl re
of the corparation or the receiver or ruptee]
changed. or on an attachment with an ?e

SIGNATURE: ¢ r

all other like empowered.

tiling does not qualily tor the exemptions contained in Chap&er 119, Florida Siatules, 1 further cemiy inat the intormation
and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or directer
empowsted 10 execule this report as required by Chapter 607 Florida Statutes. and that my name appears in Block 10 or Blogk 11 if

63 Jiof0® - [B05) 553529

SIGNATURE AP EO OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR
e —

Date 7 Daytme Phone #




