2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000105890

1. Enuly Name

LA ISLA BORINQUEN CAFE RESTAURANT INC.

Principal Place of Busingss

1541 SE 12TH AVE.
HOMESTEAD FL 33034

Mailing Addross

1541 SE 12TH AVE.
HOMESTEAD FL 33034

2. Pnncipal Placo ol Business - No P.O. Box #

3, Maiting Address

Suile, Apl. #. ¢lc.

Suile, Apl. #, clc.

FILED
May 07, 2007 08:00 A
gecretary of State

AR

1st MOORE CR2EC34 {10/06)

City

& Slate

City & Stale

. FEI Applied F
4. FEI Number 61-1490799 pplicd For
Not Apphicablg

Zip

Counlry

Zin Country

5. Carlilicate ol Slatus Dosired O $8.75 Addnional
Fee Required

6. Name and Address of Currert Registered Agent

7. Name and Address ot Now Registerad Agent

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

Nama

Streot Address (P.O. Box Number 1s Not Acceplable)

Cily

FL Zip Codo

8. The above named enlily submits this slaternent for the purpose ol changing its registored office or regisiered agent, or bolh. in the Stale of Florida. | am familiar with, and accepl

the obligations of registcred agent

SIGNATURE

Seynalure, tyned of proled name o mastered agent and e r appheabls

(NOTE: Rempetarag Agenl saynerure ssuuared whea nansigne ) CAlE

Make Check Payable to Florida Department of State

FILE NOWHN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,

i PD [ pelere Tt [J Change [ Addilon
N CONCEPCION, BRIGIDA N

sinirlancerss | 1541 8E 12TH AVE. SILLTADDR 85 o000 Te2022

eny-st.op | HOMESTEAD FL 33034 21IY-51- /1P 0525,/ 07-30080-008 150, 00

1 T pelele i [ Change ] Addlion
NAME NAKE

SILE ADUEI 55 SIHLT ADDRLSS

CiIY- Sl /P Glly-si-2p

T O palete nir Ol change 71 Aodinon
NI -- - - S - T '
STRECT ADDRESS STRITT ADDIY 55

LIY-$1-21p CIrY- §T- 2P

Tt [ pulete T O change [ Addition
NAMI NAM

STREFT ADDRLSS SINE T ADDI S8

CINY- SI-719 CITY-S1- /1P

e T petete T, O change [ Additien
NAME RAMI

SINF) ADDRESS STRELT ADDRE $5

ClY-51- 2P CITY-$I-2IP

1/ 3 pelele it Clchange ] Addilion
NAMI HAME

STRET ADDRE 58 SIRLET ADORESS

CITY-ST-2IP Ly -sI- 7P

12. | hereby cerlify Ihat the information supplied with this liling doos not qualify for the exemptions contained in Soction 119, Florida Stawtes, | further cortily Ihat the iniormation
le and that my signaiure shall havo Ihc same legal eliect as if made under cath; that | am an ollicer or director
ule this report as required by Chapler 607, Florida Statutes. and Ihat my name appears in Block 10 or Block 11

indicatod on ltus reporl or su
of the corporalion or the,
il changed, or on an

SIGNATURE:

lormental report 1s lrue and acel

r ke empowerod.

Lo o

" BIGNAHIRE ANE'TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

© s,é /047@0'7 %0 S -24F-7172

Dayhimeg Phona &



