2008 FOR PROFIT CORPORATION

[T R s

ANNUAL REPORT (AR)

DOCUMENT # P97000103701

1. Entity Nameg

LOS AMIGOS MARKET & CAFETERIA, CORP.

Mailing Address

1116 PALM AVE
HIALEAH FL 33010

Principal Place of Busiress

1116 PALM AVE
RHIALEAH FL 33010

2, Prncipal Place of Business - No P (. Box # 3. Makng Address

FILED
Feb 25, 2008 08:00 A
Secretary of State

T

Suite, Apl. #, e1C. Suite, Apl. #, eic, 1st MOORE CR2EQ34 (10/07)
Citv & State City & State 4. FEI Number Appiied For
59-4525320 Not Applicable
Z i ; ) . .
P Couniry ep Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
Name

TAVERAS, AMADA D
1116 PALM AVE
HIALEAH FL 33010

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Cade

FL

8. The abeve named sntity submits this statement far the purpose of changing its registered office or registered agent, o £oik, n the State of Florida. # am tamiliar with, and accept

the cbiigations of registered agent.

SIGNATURE

a0 Mune, tepent 0 Crriond 2o of iy sheed Ggert g tle Farpl cac,

(ROTE Pegiaieen AGort € urilern cenuirsel wiats "ainedpr 4

DATF

o FILE NOWII- FEE:157$150.00 ;
; ~After May.1,°2008 Fee Wil Be $550.

“Miake Check Payable i0 Fiorida Depariment of Stats.

$5.00 May Be
Agded to Fees

8. Election Campaign Financing
Trust Fung Contribution, [

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
THLE DP ] Detete TIE [ Change ] Addilion
NAME TAVERAS, AMADA D NAME
STREET ADDRESS | 1238 CHENILLE CIRCLE SIREET ADORESS
om-star | WESTON FL 33327 Y- 21
e O viete TMeE orne O Change [ addition
HARE HAME I 3,7 —‘,PL:'UQE,‘_}]'E‘E; 10
STREFT ADDRESS STREET ADDRFSS My e
OTY-§7-2P cTv-gr- 2 SIS TR o
ILE 3 Deete e [ Adginon
HAHE - - « NREHE - -
STREET ADDRESS STREET ADDRESS /
(HTy-51-27 CITY-5T. 71
L : {7 Derele TMLE
HAME NAME
STREET ADDRESS STALEY AOURESS
GIry-51-2p CIry-51-21p
TiE [T Dewete TLE
NAME KAML
STREEI ADDRESS SIREET ADDRESS
GiTY-SI- 29 clrY- 51- 2P
TIMLE [J Detele TILE
NaME HANE
STREET ACCRESS SIREET ADDRESS ;
oY -ST-2P l CiTY-ST- 2 gﬂn
gy

12. t hereby certity that the information suppiied with this fiing does not guafify for the examptions contained in Section 119, Ficrida Staites. | furtner/k 1
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as f made under oath: th

of the corporaiion or the receiver or trustee empowered to executa this report as required by Chapter 6 tatutes; and shat my narne ap.

7

it changed, or on an attachment with an address, with ai

SIGNATURE:

ther ke empowered.




