2008 FOR PROFIT CORPGRATION
ANNUAL REPORT FILED

DOCUMENT # P98000105523

1. Entitly Name
PAN AMERICAN CAFETERIA INC.

Principal Placs of Business Mailing Addrass
445 NW 12 AVE 445 NW 12 AVE
MIAMI, FL 33128 MIAML FL 33128

NSRRI

01072008 Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTeaFe

65-0990791 Not Appiicable
8. Certiticate of Status Desired [} !g-;?q er:d“ml

€. Name and Address of Current Registered Agent

HERNANDEZ, ABEL " DO NOT WRITE
L . 2% "IN THIS SPACE -

B. 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 registerad agent.

SIGNATURE

Sigratuse, typed.or printed. name of regictered aget and it K apph (NOTE: Rogleiarad Agent aignature required when reinetating) DATE
FILE NOWN! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10 QFFICERS AND DIRECTORS |
TME PD
MAME HERNANDEZ, ABEL

STREET ADORESS | 5137 SW 5 TERRACE
CITY-ST-2P MiAMI, FL 33134

me Es P
STREET ADDRESS

o Un0AnnE 19330 ]
e 2/ AR 011 150,00
me .

ool - .DO-NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2P

me o IN THIS SPACE

mE
HAME
STREET AZIDRESS . i .
CITY-5T-2P . ‘ o

TME
NAME S
STREET ADDRESS '_ -
CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
of the corporation or tha receiver of tnustae ampowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all ath ik 3
SIGNATURE: 2-4-08 F05° 5972557
Dua Daytirme Phone # .

Feb 07,2008 08:00 A
Secretary of State



