FILED
2007 FOR PROFITR.ORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000095814 Saa 04-30-2007 90463 023 ***150.00

1. Entity Name

HONDURAS MAYA RESTAURANT & CAFETERIA INC.

Principat Place of Business Mailing Address .
2333 BISUATNE BLVD. T233FTBICAYNEBEYD. ' ;
69 N.W, 27th Avenue 69 N.W. 27th Avenue
Suite, Apt. #. elc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miami Florida Miami Florida 65-0629310 Mot Applicable
Zip Country Zi Country " ) $875 Additional
33125 U.S.A. 3 f-] 25-5111 USA 5. Cenificate of Status Desired | Fee Required
6. Namg and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEJIA, ANAM -
D Street Address (P.O. Box Number is Not Accepiabie)

MbANH—E-35434
69 N.W. 27th Avenue

v Miami FL | 95755

8. The above named artity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE :
" Signature, :y'ped o printed name of registered agent and ite i appticatle (NOTE: Ragistered Agent signature required when reirsiating) DATE
: %
FILE NOWIIL' ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007;.Fee will be $550.00 Trusl Fund Contribution. Od Added lo Fees
o s L3
10, Yy CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP - ﬂ@ﬂm T R Change [ Adgition
NAME MEJIA, ANA M NAME
STREET ADDRESS |, B12 N3 L AVENGES sweeraooness | 331 S.W. 194 Terrace
COV-ST-TIP LA L. 33182 CrY-s1-7IP Miramar Florida 33029
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZIP
THLE [ nesete TMLE [] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TILE [ Delste TITLE [ Change [ Adoitin
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2iP
TITLE [ Dekete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certity that the intormation
indicated on lh'IS report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 er Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,/@vw\ prre ap1  (367) 3627739

SIGNATURE AND TYPED cf PRINTED NAME OF SIGNING OFFICER GR DIREGTOR * Do Daytime Prone 1




