2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000101247

1. Entity Name
YUNIER'S CAFETERIA AND LAUNDRY, INC.

Principal Place of Business Mailing Addrass
2710 S.W. 1ST STREET 2710 SW. 15T STREET
MIAMI, FL 33135 MIAMI, FL 33135
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Mar 27, 2008 08:00 Al
Secretary of State

FILED
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01032008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0962613 Not Applicable

5. Cernficate of Status Desired

0 $8.75 Addttional
Faa Required

E Name and Address o'I‘ Current Reglstarad Agent
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GARCIA, LUIS o)
621 N.W. 23RD PLACE . il
MIAMI, FL 33125
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8. The above named antity submits this staternent for the purpose of changing its registerad offica cr registered agent, or beth, in the State of Florida. 1am lamlllar wnh and accept

the obligaticns of registered agent.

SIGNATURE
Signatura. typad or prnied name of regisiersd agent and tla if apphcanie. (NOTE Ragistaren Apant signatura raquirad whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Eiaction Cambaign Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS !
TITLE PD
NAME GARCIA, LUIS

STREET ADDRESS | 621 N.W, 23RD PLACE
CITY-ST-2IP MIAMI, FL 33125

TITLE SD
NAME GARCIA, BELKYS
STREET ADDRESS | 621 N.W. 23RD PLACE

A g, Sl
CITY-ST-21P MIAMI, FL 33125 --“'!1“.?»2'&_”‘- .,d M ”‘&N{} “. i
tafl] pd 1o e
TLE T !'gtg-‘":g‘ °§;g EE' Iigﬁ o) fi %E
NAVE LAM, OSCAR 3 s IE' z p} o

STREETADDRESS | 621 N.W. 23RD PLACE
CITY-S1-2iP MIAMI, FL 33125

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP
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12. | hereby cerlify that the information supplied with this filin g does not quality for tha exemptions ¢
indicatad on this report or supplemenlai raport is true an
of tha corporation or the receiver or tr
changed, or on an attachmefit with anfad

g, with all other like empows

SIGNATURE:

ained in Chapter 119 Florida Statutes. | further certily that the information
accurate and that my signature shall fav§ the same legal aliag! as if made under oath; that | am an officer or director

ptee empowered to exscute this rapart as raquired by CHapihr 807, Flori name appears in Block 10 or Block 11 if

AsS) 0 g«

3 /?/J’

Dats

Dayuma Phone #




