2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000003247 . Apr 25,2008 08:00 AM
1. Ertly Nama
Secretary of State

CAFETERIA LA ESPANOLA, INC.
Prizcipal Place of Business Maing Address
926 NW 7 AVE PO BOX 450954
e e “II»"’ ”l ‘l"' m” ||W "w ||m Il‘ll “m WI "l”lm} m‘"‘ “ ‘II’
2. Pringipal Piace of Buaingss - No P.O. Bos # 3. Mailing Adgdroas:

Soie, Apl. # elc., Sute. &pt. #, eic. 18t MOORE CR2E034 {10'107)

Citv & State City & State 4, FEi Number Appried For

65-0823294 Not Aophoable
' Sur Z C i
p Counry P Country 5. Certficate of Status Desired O gi.;fgq'j\i:::étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;éaﬁﬁ"%;LAx\Rfé . Sireet Address {P.O Rox Number is Not Aceeptable)

MIAMI FL 33136

City FL Z Code

8. The asove named ertity submits this statement for the puroose of chargng its registered office or reg:stered agent, or totn, in the State of Flodda, | em familiar wilh, and accept
the aobgations of reuisterad agent.

SIGMATURE

S gndiLre, lePed OF Triered 1avar O regl MEed saerl vl e Tarpicasin {NCIE Fegist4es AZCT | Qiatld eguray wiwen rainzilr gh DATE

FILE NOW ! “FEE-1S-$150.00 ;
of - ¥ After May.1, 2008 Fee WHI Be $550.00; . : -
- Make Check Rayable to Florida Department of State;

9. Election Camoaign Financing $5.00 May Be
Trus: Fund Contioution. [ Added to Fees

10. OFFICERS AND DiPECT(i)RS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ peete TINE [ Change  [J Aadition
NaME GABRIEL, MAYRA HAME Ll[lijI“II;IEIEEEE:'}B o

STREET ADDRESS |928 NW 7TH AVE STRFFT ADESS 05S 18 08-20006-022 150,00
CITY-S$T-21P MIAM! FL 33136 CITY-ST- AP

L [0 Desete TTLE D) Chamge [ Asilion
KAtz HAME

STREET ADDRESS STREET ADORESS

CITY =371 CITY- 57-71P

it O Devete TILE O Change £ Aadikon
HAME HAHAE i
STREET ADGRESS STREET ADDRESS

GITY-ST-21p GITY-ST-71P

i3 O peete TILE Ol change ) Aagdtion
HAME HAME

STREET ADGRESS STAEET ADDRESS

CITY- ST- 24P CIY-ST-21P

HTLE [ geee g Jctange ] Aadition
HAME HERE

SIRCD) KODRLES STHLET ADDRLSS

CITY- -2 CUTY-8T- 20

j1}{13 O peete mE [ Change [ Acaition
NAME NANE

SIRZET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | harelyy carhfy that the mformation suoplisd vath g filng does not qualfy for the exernpions contaned in Section 119, Flanda Statures | furtner certify 1that the intormation
indicated on this report ar supplementat raport is true and accurate and that my signature shall have the same tegal ettect as f made under cath. that | am an officer or director
of the corporation or the receiver Or trustee empowered 1o execute this repor as required by Chapier 607. Ficrida Statutes; and that my name appears in Block 10 or Block 11
if charged, or on an attachment wilh an addrass, with &7 ather b empowered,

. / o3 "
SIGNATURE: VY 22 éﬂWéZﬁ%&M/y o 2510

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima P

A




