FILED

Jun 11, 2008 8:00 am
2008 FOR X RUAL REPORT TON - "Secretary of State

DOCUMENT # P98000006513 06-11-2008 20001 024 ***150.00
1. Entity Nama
SONIA'S CAFE, INC,
Principal Place of Business Mailing Address
10200 N. 30TH STREET 2815 LORRAINE AVE
TAMPA, FL 33612 TAMPA, FL 33614
T T G A RO O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 06042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3490351 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ] geae'gi:;f:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MORALES, JUSTINO Jos, Z. [Rameos
10200 N. 30TH STREET Strest Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33612

A3t (Lrlsrpves. Aue

aN - " wesle, (ape/ FL gXELL

8. The above named entity submits\thi for the purpose of changing its registered office or registere&@y{, or both, in the State’cf Florida. | am familiar with, and accept
the obligations of registared agert
SIGNATURE el é ) 4 \09
apistorad agent and (e if applicable {NGTE: Registsred Agent signature required when einstating) onlE 1
e ‘ o ]
FILE.NOW!II-FEE.IS $150/00) 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193{2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution O  addedtoFeas corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS ﬂ’“ﬂefe r: DL DT ST fal VA &ee s B oume [ assion
HavE MORALESyJU NAVE AO3k MyAALES
STREET ADDRESS | 2815 LOR E. STREET ADDRESS ‘;8 "5 L ORI Au(_
GITY-§1-21P TAMPA, FL 3361 CITY-8T-7P SRAMDA . £L . D B/ f
TILE VT (] Delete TLE J 7 [ Change  [J Addition
NAME MORALES, ROSE NAME
STREET ADDRESS | 2815 LORRAINE AVE, STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33614 GITY-S1-2IP
TITLE O pelete TITLE [] Ghange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C17Y-8T-2P CITY-§1-2IP
e O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
THILE 3 elete TITLE [} Change [ Adsition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O palete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtther 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 oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered. /

SIGNATURE:Q‘QX'- Mot /Ram MMoe ke - é'/ W

SIGNATURE AND TYPED-UR FRINTED NAME OF SIGNING GFFIGER OR OIRECTOR Date Dayting Phona #




