2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. -+ FILED

DOCUMENT # P97000053461 Feb 22,2008 08:00 A}
- e e Secretary of State
LA FAMOSA CAFETERIA INVESTMENT, INC, - l'y
Frircipal Placa of Business Mauling Address
3040 NW 2 AVE 3040 NW 2 AVE
RN A A
2. Pringipal Place of Businass - Noe PG Box # 3. Mailing Addrass
Suitg, Apl. #, ete. Sute, Apt #, eic. 151 MOORE CR2E034 (10/07)
City 8 State Cuy & Siaie 4. FEI Number Apphed For
: 65-0760980 Nor Applicabte
o Country zZp Country 5. Cenificate of Status Desired O ?g'gfq l’;:’:é“““a'
§. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MILIAN, ABEL . -
1638 N.W. 30 AVE Straat Address (P.Q. Box Number is Not Acreptable}
MIAMI FL 33125
City ’ FL 2iy Code

8. The above named entily submits this statement for the purpose of changing iIts registered office or registered agent, or £otr, in 1he State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, troed o prmied raT o reg vesed roerl uert 16 § arphtasie, (NOTE Registese Aerd § QRce requent] wiol "ersinlr g} DATE

9. Elrction Camoaign Financing $5.00 May Be
Trust Furd Contiibiton. [ Added to Fees

10. OFFK‘ERS AND DiHF(‘TOHS ' 11. ADDIMIGNS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 1

TIME D O peete TILE [ Ghange [ Addition
NAME MILIAN, ABEL" HAME

STREETADDRESS | 1638 NLW. 30 AVE CTREET ADDRESS N 000033507 .

cry-stze |MIAMI FL 33125 CTY-ST-2p {2/¢3708 :ﬂ]DEU -015 150,00

TRLE PVST T vetete TITLE [ cChange [ Addilion
NAME MILIAN, ABEL HAME

STAEET ADDRFSS | 1638 N.W. 30 AVE STREFT ADDRESS

CITY-ST- 219 MIAMI FL 33125 CITY-ST- 2P

AL 1 peee TMLE {JChange [ Addition
MAME A NAME

SYREET ADDRESS STAFET ABORESS

CIFY-ST-2P CITY-S1-21P

e O peiete THLE O Charge [ Addition
HAME . HAME

STRZET ADDRLSS STREET ADORESS

CATY-ST- 2P CIry-51-21p

TTE O peiaie e [ change  [J Addition
NAME NAHL

STREET ADDRCSS STHEET ADDRESS

CUrY-ST- 719 CITY- 51-2IP

TILE 1 Deiate TILE [0 change (] Addition
NEME HEME

STREET ADORESS STREET ADDAESS

iy -s1-2p : LIy -ST- 29

12. | hereby cerily that the information suppled with this filing doas net qualify for the exemetions contaned in Section 119, Ficrida Statutes | further cerify that the information
indicated an this report or supplermental report is true and accurate and that my signature shail have the same legal ettect as if made under oath. that | am an cfficer or director
ot the corporaiion or the receivemo b brnpoweredl 1o execute this report as required by Chapier 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachme
s \\Q\o\l

SIGNATURE: > Y
SIGNATURE AND ‘(YPEDBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da i1} Dayrne Frono e




