2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000020778

1. Entity Nama

ROMEU'S CUBAN RESTAURANT & CAFETERIA, INC. Secretary of State

Principal Place of Business Mailing Address
6800 DYKES ROAD 6800 DYKES ROAD
DAVIE, FL 33331 US DAVIE, FL 33331 US

LB

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopiEd o

59-3502683 Not Applicabla
x $8.75 Aoditional

Fee Required

5. Certificate of Status Desired

€. Name and Address of Currant Registered Agent

ROMEU, HERIBERTO - DO NOT WR‘TE

15337 SW 40 STREET

DAVIE, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Flarida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printac nams of ragistered agent and tie il applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PTD
NAME ROMEU, HERIBERTQ GG00A0341
STREET ADDRESS | 15337 SW 40 STREET 0521 20 Ne-Nng 150 70
omv-s1-2p | DAVIE, FL 33331 ‘
TITLE VED
NAME ROMEU, NURY E

STREET ADDRESS | 15337 SW 40 STREET
CITY-ST-2P PAVIE, Fl. 33331

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

LE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm?nt with an agglresg, with all other like empowered.
SIGNATURE: nflf/ozﬁ Cho 77— H-22-0§

,’ SIGNATURE AND TYPED OR PRINTED\!(If OF smmﬁ OFFIGER OR DIRECTOR Dala Daytime Phone #

Apr 28,2008 08:00 AW



