2008 FOR PROFIT CORPORATION
ANNUAL REPORT

C et

FILED
Mar 24, 2008 8:00 am

DOCUMENT #S871129

1. Entity Name
TEJAS CAFETERIA, INC.

Secretary of State

(03-24-2008 90047 015 ***150.00

Principal Place of Business Mailing Address q “ “ :) Uyduv
6350 NW 82ND AVE. 6350 NW 82ND AVE.
MIAMI, FL 33166 MIAMI, FL 33166 : o
e R RREHCAR RO At
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0294327 Not Applicable
zp Country Zip Country 5. Cenificate of Stalus Desired O Eese'gesq ;‘:;‘3“"“3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA, JAVIER
6350 NW 82ZND AVE. Stroet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33166
City ) FL l Zip Cede

the obligations of registered agent.

&. The above named entity submits this $1atement for the purpase of changing ils registered office or registered agent, or both, i nthe State of Florida. | am famifiar with, and accept

of the corporanon or the receiver or truste grell (o executa lhls I port as required by Chapter 807, Florida Statutes; an

SIGNATURE
Signature. typed or printedt name ol 1 agent ana titke il i X (NOTE: Regisiered Agent signature required when ransiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, o e QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST : O Delete TILE s {1 Change [T Addition
NAME SAAVEDRA, JAVIER NAME
STREET ADDRESS | 13431 SW 24TH ST.” STREET ADDRESS
CiTy-$T- 2P MIAMI, FL CITY-S3-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIRLE [ pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2IP
THLE O Delete TITLE [3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2P
TLE 0O oelete TME [C] ChangeN, [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
12. | hereby certify that the information supplied with-tiis filing-foes not qualify lor the exemptions contained in Chapter 118, Florida Statut  es. | turther certity that the information

indicated on this report or supplemental repgeli atd accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director

d that my name appears in Block 10 or Block 11 if




