2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P02000002837 :

1. Enuty Name

Secretary of State
LAS DELICIAS CAFETERIA & BAKERY INC.,

Principal Place of Business Mailing Address
4150 HANCOCK BRIDGE PARKWAY UNIT 18 4150 HANCOCK BRIDGE PARKWAY UNIT 18

TR T

Feb 22,2007 08:00 AM

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, ¢cle Suitc, Apl. #, otc. 15t MOORE CR2E034 (10."06)
City & Slale City & Slate 4. FE! Numbar Applied For
75-3008654 Nol Applicablo
Zie Counlry ap Country 5. Cerfificate of Status Desired O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Narme

MOSQUERA, WILLILAM

4150 HANCOCK BRIDGE PARKWAY UNIT 18 Streel Address (P.O, Box Number is Not Acceptable)

NGRTH FT MYERS FL 33903

City FL Zip Code

8. The above namad onlity submits this slatement fer the purpose of changing its registered offico or rogistored agont, or bolh, in the Stale of Florida. | am familiar wilh, and accept
the obtigations of registered agent.

SIGNATURE
Signatury, typed or prntad name of regisiarad agent and ntie it apphcable INOTE: Registaiod Agent sigraturd raciured whah ransiaung) DATE
FILE NOW!! FEE l&:; $150.00 8. Eleclion Campaign Financing  $5.00 May Be
- After May 1, 2007 Fat_a Will Be $550.00 . . Trust Fund Contributon.  []  Addedto Fees

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
T D 0 Delete i [Jcnange  [] Addivon
NAME MOSQUERA, WILLIAM NAML L
SIREET AnoREss | 2202 SE S TERRACE STREET ADDRESS UUUUDDE%C’HUI
CATY- ST-2P CAPE CORAL Fl. 33990 CITY-SI-2IP Dga’ﬁlfﬂ?"eﬂﬂﬁg"ﬂls 150.00
e D ] Delete TiLE [J Change [ Addllion
NAME MOSQUERA, MARIA NAME
SIREET ADDRFSs | 2202 SE 5 TERRACE STREE T ADDRESS
CITY-S1-71P CAPE CORAL FL 33990 cIy-51-71P
TLE 1 pelete L [ change [ Addition
NAME NAME ..
STRELT ADDRESS SIRLET ADDRESS
CiFY-§1-721P t CilY-51-ZIP
TILE T Detete ne [ change T[] Addilion
NAME NAME.
STREET ADDHE S STALET ADDRESS
CITY-ST-7iP CITY-SI-ZiP
(i [ petste TIE [Jchange [ Add:lion
NAME NAML
STREET ADDRESS STRELT ADDRESS
CITY - 81-2IP CITY-S1-2IP
Tt 3 Delete G [ change [} Addtion
NAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-81-2IP GIY-S1-{IP

12. | hereby certify that the information supplied with this filing docs not gualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is rug and accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am an officer or diroctor
of tho corporation or the raceiver or truste powered lo oxacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an allacnﬁm wilh al dress, with all other like empowered.

SIGNATURE: Ry f'o#:/%/ MDSRUERA - 2~ /8-3007

SIGNATURE AND I'YP%!OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Yy e Daytrna Phooe 8
em e

Y . |




