2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P96000050660

1. Entity Nama
ST. MICHAEL'S CAFETERIA CORP.

Secretary of State

Principal Place of Business Mailing Address

2575 NW14TH ST

MIAMI, FL 33125 MIAMI, FL 33125

2575 NW 14TH 5T
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' 65-0688013 Not Applicable
$8.75 Additional

5. Certficate of Status Dasired O

Fee Required

6. Name and Address of Current Reglsterad Agent
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GAULKIN, JOEL M

4627 PONCE DE LEON BLVD
2ND FLOOR

CORAL GABLES, FL 33146

,<

DO NOT WRITE®
IN THIS: SPACE |

8. The abova named enlity submits this statament for the purpose of changing its registared office or registered agant, or both, in the State of Florida. I am familiar with, and accept

the obligations of registerad agant.

SIGNATURE.

Sgrature. typed & prnted name of registerad agen! and ttle if dpphcable

[NOTE: Regeiered Apent $:gnalure requesd when ranstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS

TILE DPST

NAME GUALCH!, EDGARDO O
STREETADDRESS | 2575 NW 14TH ST
CIry-§1-21P MIAMI, FL 33125
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-s1-2ip

TIILE

NAME

STREET ADDRESS
Ciry-§1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation

accurata and that my signature shali have the samae legal effect as if made under oathy; that | am an officer or director
cf the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wilh an addrass. with ail cthar like empowered.

indicated on this report or supplemental report is true an

SIGNATURE: E64nD0 () Cuadtb

a(/o//a? (265 )02 5199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Cate Daytame Phara »

Apr 06, 2007 08:00 AT




