2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT __ Apr 29, 2008 08:00 AV

1. Entity Name
GALIANO CAFETERIA CORPORATION

Principal Place of Business Mailing Address
2432 N.W. 27TH AVENUE 2432 NW. 27TH AVENUE
MIAMI, FL 33142 MIAME, FL 33142

L

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoedFor

65-0868919 Not Applicabie
‘ i i $8.75 Additional
5, Certificate of Stalus Desired 0 Fae Required

8. Nams and Address of Current Registered Agent

D432 NN, 57T AVENUE ‘DO NOT WRITE
MIAMI, FLL 33142 ) IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signaturs, typed or printed narme of registared ageni and titka # applcable. {NOTE: Rsgistsrsd Agent signature required when reinstating) DATE
. . ) HOCOO0E2 47 ¢
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 MayBa | o 23R EBNT 0] 4 150, 00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees T R R T . ‘\\
10. OFFICERS AND DIRECTORS ! |
TINE PVTD )
NAME DAVILA, FRANCISCO

STREET ADDRESS | 2432 N.W. 27 AVENUE
CITY-5T-7P MIAMS, FL. 33142

TITLE SD

NAME DAVILA, MARIA

STREET ADDRESS | 11268 N.W. 6TH STREET
CITY-ST-21P MIAMI, FL. 33172

Tme
NAME
§TREET ADDRESS ‘

bv.sr-2v DO NOT WRITE

m IN THIS SPACE

TITLE

NAME

STREET ADDRESS
chy-§T-21P

TmE

NAME

STREET ADDRESS

crry-St-2ip _

12. | heraby certify that the information supplied with this filing doee not quelity for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplementsl repont Is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trusteeé empowere acute this raport 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 afl other ke empowered.

SIGNATURE: (- Pz locatie (oot p resydh anﬁ D?;Z/ 5//0"

SIGNATURE AND TYPFED OR PONTED MANE OF SIGNING OFFICER DR DIRECTOR Daytima Phone #




