FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P95000095814 S 04-30-2008 90206 001 ***150.00

1. Entity Name

HONDURAS MAYA RESTAURANT & CAFETERIA INC.

Principal Place of Business . Mailing Address b- u U 3 5 3 1 8

"69° NW 27TH AVE 69 NW 27TH AVE

MIAMI, FL 33125 MIAMI, FL 33125

S S 0 CER ARG LA
Suite, Apt. #, etc. Suita, Apt. #, elc, 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0629310 Nat Applicable
i Country e Country 5. Certificate of Status Desired Od gesezsq 3?:;“0"3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raegistered Agent
- - s - | Name

MEJIA, ANA M

69 NW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent. '

SIGNATURE .
. Rignanre, typed of printeqg name ol registered ageni and lite f appbcable. {NOTE: Registered Agent signaire required wnern reinswating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] [ Delete TITLE (2 crange [ Addilion
MAME MEJIA, ANAM NAME
STREET ADDRESS | 331 SW 194 TERR STREET ADDRESS
CITY-S7-2IP MIRAMAR, FL 33029 CITY-ST-2IP
LE [ pelete TITLE [ Change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TTLE [ Dekete TITLE : [ Crange [ Acdition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-51-21P CITY-S7-2IP
TITLE [ pelete TILE {JChange [} Aodilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
TITLE [ Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlity that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghment with ap addgress, with a¥l othar ke empowsred.
SIGNATU RE:ﬁV Uhulhs czord 365 ’9/5'3
a T Daysme Phona #

BIGN E w_n OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Date




