FILED

Apr 26,2006 8:00 am
2006 FOR FROFIT COREORATION ecretary of State

04-26-2006 90193 002 ***150.00
DOCUMENT # P01000069834
1. Entity Name
LA CONCHITA CAFETERIA INC.
Principal Place of Business Mailing Address q 0 0 B 3 25 8
3082 NW 7TH ST 3082 NW 7TH ST
MIAMI, FL 33125 MIAMI, FL 33125
T v ARG APAARGAAD TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1127058 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desired [ geaegfq L?i:!ed‘ijtional
6. Name and Address of Current Registared Agent 7. Name and Add of New Reglstered Agent

Name

PILA, LEONARDO

3082 NW7TH ST Street Address (P.0. Bax Number is Not Acceptable)

MIAMI, FL. 33125

City FL l Zip Cods

8. The above naFned_ entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obliga\tjons of registered agent.

L
SIGNATURE*_~-- -
. Signature, lypad of ponted name of registared agent and tithe | apphcaiie. (NOTE: Registered Agent Sgnallere required whan rensianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME PD R L1 pelete Tme O Change [ Addition
NAME PITA, LEONARDG NAME
STREETADDRESS | 3082 NW 7TH STREET STREET ADDRESS
GiTY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
e £ Delete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-ST-aP CITY-ST-2P
TRLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P City-§7-2p
TITLE [ Delete TITLE (O change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-SI-21P
TLE [ elete TLE [ Change (7] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZP CITY-ST-2P
TME O petets TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-51. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under ath; that 1 am an efficer or director
of the corporation or the receiver or trustee smpowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other likg empowered.
SIGNATURE: L } %ﬁ;

TURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




