.y

FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DPCUMENT # P99000044365 04-28-2008 90324 044 ***150.00
1. Eniity Name
LA TUTELAR CAFETERIA, CORP,
Principal Place of Business Mailing Address
330 WEST 23RD STREET 2010 CURTIS DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010
S R R ARSI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0921717 Nct Applicable
Zip Country Zip Country 5. Contficate of Status Dested [ ?igesq S:ﬂeddiliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLAVICENCIO, ANDRES .
2010 CURTIS DRIVE Street Address (P.C. Box Murnber is Mot Acceptable)
HIALEAH, FLL 33010
City FL | 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. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
’ Signature, typed of printad name ol registerad agenl and tite i applicabla, (NOTE: Regislered Agant signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP 7 - J Delete THLE [ change [ Addition
NAME VILLAVICENCIO, ANDRES NAME
STREET ADDRESS | 2010 CURTIS DRIVE STREET ADDRESS
CITy-ST-2IP HIALEAH, FL 33010 CITY-ST- 2P
TITLE VPD [ Deiete TITLE [ Change  [] Addition
NAME VILLAVICENCIO, MARIA NAME
STREET ADDRESS | 2010 CURTIS DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CHY-ST-P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE O Delete TITLE (O Change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TTLE O betete TITLE [] Change  [] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
Cmy-ST-2p CITY-57-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S7-2IP

12. 1 hereby cerity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

L f P
SIGNATURE: _ QAN A\ LA LY CONT O >/—O8
[ATURE AND TYPED OR PRI AME OF BIGHING OFFICER OR DIRECTOR Dalg Daybme Phona #




