FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gﬁgNgijnENT #P98000096762 03-22-2007 90009 003 ***150.00

SUPER CAFETERIA OF MIAMI CORP.

Principal Place of Business Mailing Address

7850 N.W. 74 STREET 7850 N.W. 74 STREET

MEDLEY, FL 33166 MEDLEY, FL 33166

SRR v |3 AR A8
Suite, Apt. #, etc. Suite, Apt. #, eic. 02122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For

65-0876434 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O Eg'giﬁ:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MARGOLLES, ISABEL
7850 NNW. 74 STREET Street Address (P.0. Box Number is Not Acceptable)
MEDLEY, FL 33166

City FL 1 Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabie. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IME PD 1 pelete TITLE [ cChange [ Addition
NAME MARGOLLES, ISABEL NAME
STREET ADDRESS | 2451 18 STREET, #904 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 cry-sT-7p
TILE SD O Detete TITLE [ Change  [J Addition
NAME MARGOLLES, PABLO NAME
STREET ADDRESS | 2451 18 STREET, #904 STAEET ADDRESS
CITY-ST-2IP MIAM| BEACH, FL 33139 CIry-s1-ZIP
TITLE ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-ZIP CITY - ST-2P
TITLE [T Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | heseby certify that the information supplied with this filing dees not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further 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 corporation or the rgpeiver or tpstee empowered to execul his-geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac
- z/ / fﬁ

SIGNATURE:

/ J  siGNATURE AND TYPECDR Fl{INTEwAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂme Phane ¥




