-t

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000105890

1. Entity Name

LA ISLA BORINQUEN CAFE RESTAURANT INC.

Secretary of State

05-02-2006 90146 045 ***150.00

Principal Place of Business

1547 SE 12TH AVE.
HOMESTEAD, FL 33034

Mailing Address

1541 SE 12TH AVE.
HOMESTEAD, FL 33034

40077108

2. Frincipatl Place of Business 3. Mailing Address

(VA CE I

Suile, Apt. #, elc. Suite, Apt. 8, elc.

04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbger Applied For
; / ‘#/70 7 ?7 Not Applicable
Zp Country 4p Country 5. Cenificate of Status Desireq 1 $8'15 Alclditional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

CONCEPCION, BRIGIDA
1541 SE 12TH AVE.
HOMESTEAD, FL 33034

Steet Aadress {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent. or both. in the Siate of Floriga. | am familiar with, and accepi

the obYigations of registered agent.

SIGNATURE

Sgnanre, yped or prered name of regesterad agent and e § sppicatie.

{NQTE: Reggaract Agent spnature requr od when renstaing)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $350.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND OIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 pelete e [Ocranrge [ Addition
NAME CONCEPCION, BRIGIDA NAME

STREET ADDRESS | 1541 SE 12TH AVE. STREET ADDRESS

CITY -S7-7P HOMESTEAD, FL 33034 Chy-st-2Ip

TTLE [ THLE [ Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-57-ZP CY-ST-2P

TIRE {7 petete TRE [ crange [ Adaition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY.5T-27P CITY-Si-2P

THLE [ petete TILE [change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-29 CiTY-S1-2P

TLE 1 pelete TILE {Jchange  [J Adcition
NAME RAME

STREET ADDRESS STREET ADORESS

CmyY-ST-4p CY-ST-2P

niLE 3 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CNTY-ST-2P

12. | hereby certify that the information supplied wilh this ting does not qualify for the exemptions contained in Chapies 319, Floriga Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all o

SIGNATURE:

like empowered.

39 5-GG4 95

voon  Dhsids Lo mcapeion

E OF SIGNNG OFFICER OR DIRECTOR

Daytme Phone #




