FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEAENT # P01 0001 20731 (03-20-2006 90003 043 ***150.00
CUQUIS CAFE RESTAURANT CORP.
Principal Place of Business Mailing Addrass ) L .
11211 N.W. 60TH COURT 11211 N.W. 60TH COURT A
HIALEAH, FL HIALEAH, FL
s e s ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0004857 Not Applicable
Zp Country Zie Countey 5. Certificate of Status Desired O gfegesq x:;tional
G, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
ALVAREZ, MIRIAN
11211 N.W. 60TH COURT Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or primed name ol registered agent ang litle if applicable. (NOTE: Registared Agant slgnature raquirec when relnstating) DATE

. FILE NOWIlt FEE IS $150.00 9. Election Campaign finam:ing $5.00 May Be

After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- PD 0 pelete TINLE [J Change [ Addition
NAME ALVAREZ, MIRIAN NAME
STREET ADDRESS | 11211 N.W. 60TH COURT STREET ADDRESS
CITY-S1-21P HIALEAH, FL cITy-ST-2IP
TILE [ Deete TIMLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TNLE O pelets TLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-7P
TITLE [ Delsie TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TITLE [ Delete e [ Change  [[] Addition
NAME NAME
STREET ADORESS STREEF ADDAESS
CIyY-§T1-2P CITY-ST-ZIP

12. 1 hereby centify that the information supplied with this filing doaes not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other lixe empowered.

SIGNATURE: _“2%Leti aeer onien, 3/’3/06 300-362~9/39

SIGNATURE AND TYPED OR PRINTED NAME & BIGNING OFFICER OR DIRECTOR Date’ Daytima Phons #




