FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT #P01000108153 05-02-2005 90560 010 ***150.00
1. Entity Name
CAFE CANELA, INC.
Principal Place of Business Mailing Address L
15960 W. STATE ROAD 84 15960 W. STATE ROAD 84 ’
SUNRISE, FL 33326 SUNRISE, FL 33326
F s | T

Suite, Apt. #, etc. Sulte, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1151654 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘;fqﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - S TTT T o T o TTe e o Name
GUIA, CARLOS
15960 W. STATE ROAD 84 Streel Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33326
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE

Simature, lyped or prinied name of registered agent and tide It epplhicable. {NQOTE: Registared Ageni signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _ O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P M Detete e [l crange  [) Addition
NAME LEOPOLDO, KLISANS NAME
STREET ADRESS | 15960 W STATE ROAD 84 STREET ADDRESS
CITY-8T-2IF SUNRISE, FL 33326 Ciry-St-2IP
TLE VP O Delete T ¥ R Change ] Addition
NAME CARLOS, GUIA NAME CAR Lo GUI B
STREET ADDRESS | 15960 W. STATE ROAD 84 SREETADDRESS | 1B 60 W. S747E Roa"{ 8y
orv-st-z¢ | SUNRISE, FL 33326 CY-51-21P Sunizcse Fe 33326
TITLE S T4 Dalete TME Jchangs [ Addition
NAME LEOPOLDO, KLISANS NAME
STREET ADDRESS | 15960 W STATE ROAD 84 STREET ADDRESS
cv-st-z¢ | SUNRISE, FL 33326 CITY-§1-21P
TILE T 0 pete e O Change [ Addition
NAME CARLOS, GUIA NAME
STREET ADDHESS | 15960 W STATE ROAD 84 STAEET ADDAESS
CITY-ST-2iP SUNRISE, FL 33326 CITY-5T-21P
TITLE [ petete e v P Clchange [ Addilion
NAME - NAME AnA DIAZ
STREET ADDRESS smeTaoDRESs | 15A60 W STATE RoAD g4
CITY-5T-7P - CITY-S1-2IP SUN RUSE Fe  3332¢
TRE ' O eete TIE [~ O crange [ Addition
NAME NAME ANA DilAZ _ 2
STREET ADDRESS STREET ADORESS. 15060 W. STATE 2oAD ?
CATY-ST-ZP CITY-SI-2ZP SUN RISE Fl 33326

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity 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 officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment with an address ail&t:e‘r like empowered.
SIGNATURE: . ____{p |® oY[zz)or”
BIGNA Date

TURE ANW RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prone #




