2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V12198 Apr 02,2008 08:00 AM
1, Entily Name
‘ Secretary of State
CAFETERIA LORENZOQ, INC.
Prncipal Place of Business Maing Actdress
625 NW 165 AVE 625 NW 165 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Prroipal Piace of Businges - No PO, Box & 3. Mnaling Adgross
Sante, Apt #_ e, Sule Apt o, e 1st MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FEI Number Appiied For
65-0314591 Not Applicable
SUMm Z i .
e Ceuniry P Cenlry 5. Certficate of Status Desied | ?g'zesqﬁffé"""m
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQSRENP‘\INZ?,BSELAC\)}EA Sreet Address (P.O. Box Number is Nal Acceptablay

PEMBROKE PINES FL 33028

Ciry FL Zip Code

8. The acove named enlity subrmits ths statsment for the purpese of changing s registered oflice or ragistered agent, or £otr, 0 the State of Florta | am famidar with, and accept
the caligations of reuistered agant.

SIGNATURE

L gnelte, yped F Drered Dae M g Mertd faerl vl & 1 applzate BOTE RBgIsierad AZrl Sl s st w e " sl gt DATE

9. Eeclion Camoaign Finarcing $500 May Be
Trusi Fund Gortricutan - ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TTE P U} Devere TITER [ Change (] Aasulion
MAME LORENZO, ELOISA NAME -D! iUDB? SR
STREET ADDRESS | 625 NW 165 AVE STREET ADDRESS 4/11/08-20031 =008 150,00
Iy -51-202 PEMBROKE PINES FL 33028 Ciry-ST-210
TIMLE 3 opete TITLE [0 Crange [ Asditon
NAME HAME
STREET ADDRESS STREFT ADDRFSS
CIRY-31-27 CITY-§1-7Ip
Wik [ peete THLE O change [ Addion
HAME HAME
STREE ADDRESS STREET ADDRESS h
oy -$1- 28 CIre-57-21p
M O Deiete TILE O change [} aadiven
HAME NAME
SERELT ADCRLSS STRELT ADDHESS
CITY-ST-2P LITY-51-2IF
i1} [J Deiete e [JChange [ Addition
HAME NEHD
STRZE) ADGRESS STREET ADDRESS
oIy -ST-28 CITY-81- 2P
TITLE O peiete THLE [ Changs [ Aaduion
MAKE NEME
STRZET ACDHESS STAEET ADDRESS
oiry-S1- 28 CITY-8T-2IP

12. | heseby certity that the information suggled with thig filing doss not qudllly for the examptons conaned in Section 119, Flerida Stanses. | furtaer cermy that the wtormation
ind:cated on this reporl or supplemental report is rie and accurate and tnat ny signature snall have the sama legal efteci as if made under oath: that | am an officer or director
gi the corporation or the receiver or trustee empowered 1o execule this raport as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 15 o Block 11

if changes, or on an atachrognt with ap addr? ail olher likyg empowered. P
Fleye)) /UL/)LJJA«I}VJAE@3OI3OJ gﬁf)%

SIGNATURE AND TYPED OR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR Davtma Frocn

SIGNATURE:*




