2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 24, 2008 08:00 A

DOCUMENT # P97000037292

1. Entity Name

CAFE PROGRESO RESTAURANT, INC.

Principal Place of Business Mailing Address
228 NE 1ST AVENUE 228 NE 15T AVENUE
MiAMI, FL 33132 MIAM!, FL 33132

A0 R R AR

01182008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoied For

65-0741204 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired [} Fee Required

8. Name and Address of Currant Registered Agent

AG CORPORATE SERVICES, LLC DO NOT WRITE

300 SEVILLA AVENUE

SORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o priniac name of repistered agent ana itle it appecabla. (NOTE: Regsstarad Agent signature required when reinstatmng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS ] |
TILE PD
NAME THOMPSON, ERLINDA

STREET ADDRESS | 228 NE 18T AVENUE
GITY-ST-2IP MIAMI, FL 33132

e VPD LD0000793531

HAME THOMPSON, DONALDG 01/25/08-30015-022 150,00
STREET ADORESS | 228 NE 15T AVENUE
CITY-5T-71P MIAMI, FL. 33132

TISLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-81-Z3p

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADOAESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute 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 attachmentWwilh an address, with alt other like empowared.

e , 3T
SIGNATURE: MM E/’l“"'dq TLTDM fj'-’“’)'\ ﬁ:;L/IK /DS/ 505 5025

SIGNATURE AND TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Daﬂlmu Phone #

f




