2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

DOCUMENT # P97000103701 Secretary of State
1. Enlily Name
ofe 2fe e
LOS AMIGOS MARKET & CAFETERIA, CORP. 03-01-2007 90022 020 =**150.00
Principal Place of Businoss Mailing Addross
1116 PALM AVE 1116 PALM AVE
A o H““m HII'“HII“ ||m||m IM. [II” mll I”” l"ll ||!ll lmlll “ ‘ll‘
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slalc 4. FEl Numbor _ [ Applicd For
59-4525320 | Not Applicable
zip Country Zip Country 5. Cerlificale of Stalus Dosired OJ $8'75 Additional
Fee Requued
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

TAVERAS, AMADA D

1116 PALM AVE Slreel Address {P.0. Box Number is Nolt Acceptable)

HIALEAH FL 33010

City FL i Zip Code

Ry

8. The above named eniity submils this statemment for the purpose ol changing ils regislered office or regislered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the cbligations of fegistered agont.

SIGNATURE

Signatura, fypeu or ponted name of reqisiered agent anc tike © apphcaule., (NOTE: Regslured Agent sgjanture requirge when reustanng CATE

FILE NOW!!-.FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > ‘E:ﬁz:'izriiag]:nallr?;u;:r?w% fi:ﬁ?oﬁif ©
Make Check Payabie to Florida Department of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ] ] Dotete o D (X Change (] Addision
NI TAVERAS, AMADA D g TAVC 2 A . A} Ad @ O
SIMEEADDRESs | F2345 N.W. 8BTH WAY SIMLTADRSS || o 2 g cHFE M i‘ Lhke ot RC ‘(L
CIY sI-7IP HIALEAH GARDENS FL 33018 ClY s1 7P \)&_)Q o Tt0 I\) _’t‘[_ 2 ’DJ 1‘7_.
I [ potete Tnt O Change [ Addition
NAME. NAME
SIET ADDRESS SIHIE] ADDRE S
CITY-S1-21p Y- 5)- 24P
Tl O bolste I [T change ] Addition
NAMI NAM
STRIET ABDRESS STRELT ADDR 5
CilY-ST-2IP CITY S1 4P
e O Deteta Y 1 Change [ Addition
NAME NAMI '
SIIN LT ADDAESS SIETADDIY S8
CINY-S¢-71P CIY $1 4P
Hnny 1 oelete T O Change [ Addition
NAME NAMI.
$IRE] ADDRESS SIRELT ADDAE 58
eIY-s1-2IP CIY- ST 7
e 71 Delete it [ change ] Addilion
NAME NAMI
SIRELT ADDRESS SIRLLY ADDRY 58
CIY-Sr-2IP CHY si-me

12. | heroby certify hat the information supplicd with this filing docs not quali
indicated on this report of supplemental reporl is true and accurai
of the corporalion or the receiver or truslee empowered 1o ex
it changed, or on an auach?nl with an address, with all g

he exemplions conlained in Seclion 112, Florida Statutes. | lurther cerlily thal the information
thal my shgnalure shall have the same legal effeet as if made under oalh; thal | am an officer or diroctor
© his report asAcquired by Chapter 657, Flerida Statules; and thal my name appears in Biock 10 or Block 11
r like empowoer

e
SIGNATORE ~/ ( nAala /ﬁ%/iﬂj QA%/&? S 555 ¢y

YSDGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OF DIRECTOR /Dafe 7 Daytame Phone #




