2006 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT ‘ Jan 23, 2006 08:00 AM
DOCUMENT # PO1000011033 2R Secretary of State

1. Entity Name
CAFE D'PLA, INC.

Principal Place of Business ) Maifing Addrass
8700 W. FLAGLER ST., #115 8700 W. FLAGLER ST., #115 |
MM, FL 33774 MIAMS, FL 33174 :
01192006 Mo Chg-& CRZEQ34 (11/05)
DO N OT WR‘TE I N TH IS S PAC E 4. FEI Number [ Applled For
‘ B65-1074650 t |Mot Applicable

i $8.75 additional
5. Certificale of Status Desirad 0 Fes Required

6. Name and Addrass of Curent Registered Agent

$700 W, FLAGLER ST, #115 _ _ o DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis regnstered office or registered agent, of beth, In the State of Florlda. 1 armn familiar with, and accept
the obligations of registered agent. .

SIGNATURE . — S
Sigrature, ypod or printed neme of regisisres apent and 1lie i applicable, mOTE F\ngmamu AgRM Iignature required wher T@nstating) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. .~ (1 Added to Fees
10. CFFICERS AND DIRECTORS f i -
TME PO
NAME PLA, JOSE

STREET ADDRESS | 10364 SW 2 8T
CATY - 81-7P MIAME, FL 33174

TILE STD

i PLA, LUGIA | 02 bR ARt 211 150,00

STREETADERESS | 10364 SW 2 ST
ciy-ST-2P MIAMI, FL 33174

TILE
NAME

i o DO NOT WRITE

. | IN THIS SPACE

HAME
STREET ADDRESS
City-sr-zip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
CIVY -SY-2P

12. [ hereby certily that the information supplied with this filin g does not qua!ify for the exemphons contained in Chapzer 119, Flarlda Statutes. | further cerhly that the information
indicated on this report of supplemental report is trus and accurate and that my signature shalil have the same lega! effect as f made under cath, that | am an officer or directar
of the corporation or the receiver o irustee ermnpowered 10 exgcule this report as requzreﬁ by Chapter 607, Florida Statuies, and that roy name appears In Block 10 or Block 11§
changed, or on an attachment with an address, with all cther ke empowered,

.

SIGNATURE: _v~ | f&fbfﬂ %J{)?”‘f@g/

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Daylvns Fhono ¥
-7 - -
Vo vy '



