" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # 145299

1. Entity Name
M| COLOMBIA CAFETERIA, INC.

Principal Place of Business Mailing Addrass

% TERESA AGUDELO % TERESA AGUDELD
702 715T ST 702 TIST ST

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

LR

02012007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Foried P

65-0165739 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Mame and Addross of Current Roglstored Agent

AGUDELO, TERESA : DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

B. The abova named antity subrmits this statement for the purpose of changing 1ts registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Sigrature, lyped or pantect name of ragisieted agani and slie il appheabla (NOTE. Registerad Agent signatura regused whan renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
10, OFFICERS AND DIRECTORS [
TLE PD
NAME AGUDELO, TERESA = 4
STREET ADDRESS | 965 BAY DR #2 - J.L”.:_,"‘”:igl‘"ﬂ‘fl .11’:).{}:' . L
OTNY-ST2F | MIAMI BEACH, FL 2/ 12A07-80006-024 150, D)
I1LE
NAME
SIREET ADDRESS
CITY-S1-21P
e
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADRESS
CITY -8T-21P

TLE

NAME

STREET ADDRESS
CiTy-SI-2p

TME

NAME

STREET ABDRESS
Gy -81-21P

12. | hereby cartify that the informaton supplied with this filing does not qualily for the exempticns contained in Chapter 119. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all other like smpowarad.
-ZAA; (305) 567 0/ 5

SIGNATURE: Ll Az pef, -

SIGNATURE AND TYPED OR PRINTED KAME OF 2IGNING OFFICER OR DIREGTOR Date Daytime Phona #

Secretary of State




