2007 FOR PROFIT CORPORATION . | FILED

} TRAFFIC CAFE, 1NC

i ANNUAL REPORT ' _ ~ Mar 29,2007 08:00 A

DOCUMENT # P04000005972

Enity Name:  $97t

Pringipal Place of Busingss Mailing Address
206 NE 8TH STREET 206 NE 8TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

HIIHIIHHIIWI\I\lIl\llll\lllll\\ll\lll!I!I!HIIINHII!IHIIIIIU\III

01292007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE | ————

72-1577485 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Feo Required

B, Name and Address of Current Registered Agent

ECIE V-

ROS, MARIA V DO NOT WRITE

3760 5.W. 82ND AVE

MIAME, FL 33155 IN THIS SPACE

8. The abave namead entity submils this statemert for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida. T am familiar with. and accept
Ihe cbligations of registered agent.

SICNATURE

S.gnatute, yped or pnnlad narme ol reg:stared agenl and Bl | anpicable {NOTE: Regsiered Agent signaturg required when renstatng} DATE

EILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS ]

TILE PSD

AME _ | PORRASPITA. MANUEL A . .
SIRECT #0DRESS | 805 N. FRANKLIN AVE., APT D i .
Giiv-sT2¢ | HOMESTEAD, FL 33034

TITLE vTD
HALE CAMACHOQO, TOMAS . HUI inUDBH- 14

STRLET ADSRISS | 2271 NW 2 STREET -
i A AT YT =1
QT ST-27 MIAMI, FL 33125 I“H' e /O7-B00T4-022 150,00

TILE
MAME

s . DO NOT WRITE

o IN THIS SPACE

MARE
SYRELT ADDRESS
Ce-S1-4p

TiLe
CAVE
LIRLET ARLRESS
Gily-S1-2I .

NI E

NAME

STHEET ADORESS
Cily-S1-210

12. | rereby certily ihat the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Staties | further gertify that the information
Sncicated on this raport or supplémental repert is true and accuwale and that my Slgnalure shall have the same legal effect as if made under gath; that | am an officer or director
-, ultne corporalion o the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111

i . changed. or on an attachment with an address. with all other like empowered.

Tam
B}

SIGNATURE: Woan e Qovms ox//5 /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daf Daytng Phong #

S_ecretar_y of State

R



