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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A

DOCUMENT # P01000022737

1. Entity Name
LA PARIS CAFE CORP.

Secretary of State

Mailing Address

251 SE 1ST STREET
MIAMI, FL 33131

Pringipal Place of Businass

251 SE 157 STREET
MIAMI, FL 33131
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Applied For
Not Applicable

0 $8.75 addional

Fee Required

4. FEI Number
50-0016597

5. Certiicate of Status Deswred

6. Name and Addrass of Current Registered Agent

GONZALEZ, LAZAROC ' o
251 S.E. 18T STREET
MIAMI, FL 33131
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8. Tha above named entity submits this statemant for the purpose of changing «s registered office or ragistared agant, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, Iyped or printed name of reqistered agent ang ttle i apphcanle

{NOTE: Registarad Agen; signaturs regquirad when renatatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Feas

10.

QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

PS

GONZALEZ, LAZARO L
261 SE 18T STREET C
MIAMI, FL 33131 '
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GITY-ST-2IP
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12. | horaby certify that the information supplied with this filin
indicatad on (his report or supplemenlaL report is rue and accurats
of the corporation or the receiver or ruslee empowearsg-te g3penTs
changed, or on an attachrment with an add oSy WI

SIGNATURE:

doas not qualify for the examptions contained in Chapter 113, Florda Statutes, | furthar certify that the information
[i.(hat my signature shall have the same legal effect as . made under oath: that | am an officer or diractor
1S refyort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

: I 4 o'f/ /%/0? 2 2S-SR

SIGNATURE AKD TYPED DWTED NAME OF SIGNING OFF] R ORECTOR Dme Daytmo Prane #



