FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000132455 o 06-05-2006 90146 044 ***150.00

1. Enlity Name

LAS MERCEDES CAFETERIA, INC.

d ey
""lmuu‘:

Principal Place ol Business Mailing Address
524 W 27TH 5T 524W2/THST ’ 50020557
HIALEAH, FL 33010 HIALEAH, FL 33010

Suite. Apt. ¥, etc. Suile. ApL. . eic. 06012006  Chg-P CR2EQ34 (11/05)

City & State City & Slate 4, FEI Number Applied For

2 0 5 7(??02— Not Applicable
Zip Counlry zZip Country 5. Cenlilicale of Status Desired 0 gi.;?qgs:suuna\
6. Name and Address of Current Reg_is-téred Agent 7. Name and Address of Naw Registared Agent
Namea

SIGARROA, MERCEDES D
10340 N.W. 32ND PL Sirael Addrass {P.0. Box Number is Not Accaptable)

MIAMI, FL 33147

Cuy FL l Zip Code

8. The above named entty submits this stalement for the purpose of changing ils reqistered ollice or regisierad agent. or balh, in the State of Florida. | am familiar with, and accapl
the obhgalrons of regisiered agenl

.

SIGMATURE
Sgnatd, lyDed of panteg name O! regisiered agent and bile if appicaple INOTE Regsiered Aent sprQiue reguved when feindlaing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coalribution. 0O Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete THLE O change [ Addition
NAME SIGARROA, MERCEDES D NAME
STREET ADDRESS | 10340 N.W. 32ND PL STREET ADDRESS
CITY-Sf-2IP MIAMI, FL 33147 CITy S1 219
LTLE ' O Delete ILE [] Change  [] Aadilion
NAME NAME
STREET ADDRESS STREEI ADDAESS
CITY-ST-2IP CITY-51.21p
g 0 Detet TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY §1-/19
TInE O petere TnLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITy-S1-2p CIY .51 219
TILE O Detete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST- 2P CI3Y-51-21P
TITLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST- 21

12. | herehy cernly that the information supplied with
indicaled on this report or supplemental reporl jsf
of the corporalion or the receiver or ruslee g

filing does nol qualily for the exenytions contained in Chapter 119, Florida Siatwtes. | further certily that the information

¢ and accurate and that my signatur shall have the samae legal elfect as if made under cath; thal | am an officer or diregtor
pAeted to execute this report as requiredt By Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
all other like empowered.

fcedes D. S; /GALAOR 9‘/30/%13053835’ 2727

SIGNATURE ANDW{/ OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR = Daytime Pron 8

SIGNATURE:

4



