2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P98000096762

1. Entity Name

SUPER CAFETERIA OF MIAMI CORP.

Principal Place of Business Meiling Address

Apr 21, 2008 08:00 Al
Secretary of State

7850 N.W. 74 STREET
MEDLEY, Fl. 33166

7850 N.W. 74 STREET
MEDLEY, FL 33166

AR KA

2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. ¥, &1¢.

uita, Apt. #, el Suite, Apt. #, €1c 04162008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Nurnber Apphed Far

65-0876434 Not Applicable

Zi Count i i

P ouniry Zie Country 5, Certificete of Status Cesired O $8.75 Addiliona

Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

MARGOLLES, {SABEL

7850 N.W. 74 STREET Streat Address (P.Q. Box Number is Not Acceptable)

MEDLEY, FL. 33166

City 2p Code

FL

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

SIGNATURE

Signalure typed or praed name ol registaned aganl and Ltle it applicabie. {NOTE: Registerad Agent signaiure requirgd whan rainstatng) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

~ UDOO0BOTET?
05/05/03-B0047-012 150,00

FILE NOWI!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE O Change (] Addution
NAME MARGOLLES. ISABEL NAME

STREET ADDRESS | 2451 18 STREET, #3904 STAEET ADDRESS

CiTy-Si-7p MIAMI BEACH, FL 33139 CITY-S1-2Ip

TITLE sD O pglete TITLE [ Change ] Additon
NAME MARGOLLES, PABLO NAME

STREETADDRESS | 2451 18 STREET, #3804 STREET ADDRESS

CITY - ST-ZiP MIAMI BEACH, FL 33139 CITY-ST-21P

TMLE [ pelete TITLE O Change [ Aacition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-SI-21P CITY-S51-2#

TITLE O pelete TIMLE ] Change  [Z] Adduion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-0P CITY-57-2IP

TILE [ pdelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S7-20P

TILE [ betete WTLE [ Change 1] Acortion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. ! hereby certify thal the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath. that | am an officer or director
of the corporation or tha receiver or trustes empowered to exasute this raport as raquired by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other fike empowered. .

SIGNATURE: “M%\mm DIRECTOR C'ﬁ//fm/ﬂ‘g

Daytlime Prigng W




