2006 FORFROFIT CORPORATION FILED

ANNUAL REPORT 1 ~ May 01,2006 08:00 A

DOCUMENT # P96000050660
1, Enty Name Secretary of State
ST. MICHAEL'S CAFETERIA CORP.
Principal Place of Business Mailing Address
2575 NW T4TH ST 2575 N 14TH ST
MiAMI, FL 33125 MIAMI, FL 33125
N s AERTEINE AR KR
Suite, Apt. #, etc. Buite, Apt. #, elc. 04272008 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEl Numbar Applied For
85-0688013 Not Appiicable
Zip Country Zp Country 5. Cerliticate of Status Dosired L1 fggm“é‘i““ﬂ
———__§. Nams agd Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name )
GAULKIN, JOEL M
4627 PONCE DE LEON BLVD Stroet Addrags (P.O, Box Number is Not Accsptable)
2ND FLOOR
CORAL GABLES, FL. 33146
City FL l Zip Cods

8. Tha above namad entity subimits this statement for the purpese of changing Us registerad office of registared agent, or bolh, I the State of Flerida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signature. typed ar printed name of registered agant and title if spplicable. (NOTE: Registered Agant aignaturs tequired when reinstating} DATE
E NOWIl FEE IS $150.00 % Election Gampaign Financing $5.00 May Be
Aﬁ': {}.‘,, 1, 2006FF00 Mfi be $550.00 Trust Fund Contribution. O Addedto Fees
10, CITICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPST D Delete E Cchange [ Addition
HAME GUALCHI, EDGARDO O HAME .
STREER ADDRESS | 2575 NW 14TH ST STCET ADDRESS HEO0Rns45532
car-ST-ZP | MIAMI, FL 33125 on-ST-P 0541 1 /06-B0082-003 150,00
e Copelete TME O Changs T Additon
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5%-2P CITy-ST-2P
TILE O oot ms Ootenge O aeditlon
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST- 2P
TME O Delete TE Somnge T3 Addiion
NAME NAME
STREST £00RESS STREET ADDRESS
CY-ST-2P CHTY-5T-217
THE 7 Deiete TILE I Change  [3 Additicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRE £ Delete TE Clchange O Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

12. | hareby certify that the information supplfed with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatsd on this report or supplemental report is true and accurate and thet my signature shall have the sama fegal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or frustes smpowsrad 10 exscute this report &s required by Chapier 807, Flordda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addr othar like ampowsred.

SIGNATURE: Loy (. Mﬁh chéj/fé’ &5 (g3 51

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayure Phons #




