2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

May 09, 2008 8:00 am
Secretary of State

05-09-2008 90011 025 ***150.00

DOCUMENT # P02000002837

1. Entily Name

LAS DELICIAS CAFETERIA & BAKERY INC.

Principal Place of Business

4150 HANCOCK BRIDGE PARKWAY UNIT 18
NOCRTH FT MYERS FL 33903

Mailing Address

4150 HANCOCK BRIDGE PARKWAY UNIT 18
NORTH FT MYERS FL 33303 ’ ‘

- v w ey W

AT G R

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
75-3008654 Not Applicable
Zip Cauny Zi Count iti
d unery P Ly 5. Ceniificate of Status Desired Il $8'75 »’-‘?ddmonal
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eg g eg g
MName

MOSQUERA, WILLILAM

Strest Address {P.O. Box Mumber is Not Acceptable)

4150 HANCOCK BRIDGE PARKWAY UNIT 18

NORTH FT MYERS FL 33903

Wz S . o : City

FL ‘ Zip Code

8. The anove named entity submits ﬁ"ts ‘statement for the pursose of charging its registered office or registered ageni, or £otn, in the State of Florida. | am familiar with, and accept
the ailigations of registered agent, .

=

SIGMATURE

Sgnitue, typed o Drmtedd name o reqgslzred raert aod ste | ss:‘pi-:.a:!c‘\ .
P

IRGTE Regmtareg Azord sunalaes DATE
3

PG we Rl gl

9. Election Campaign Financing $5.00 may B2
Trust Fund Convibution.  [[] Added to Fees
11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
3 TITLE {JChanga [ Aqdition
MOSQUERA, WILLIAM ¢ HAME
STREET ADDRESS | 2202 SE 5 TERRACE STREET ADSRESS
CITY-S1-217 CAPE CORAL FL 33990 CITY-ST-ZIP
TmE D ' meeg{e TIRE O Change [ Audition
RAME MOSQUERA, MARIA B HAME
STREFTADDRESS | 2202 SE 5 TERRACE STREFT ADDRESS
CITY-5T-2F CAPE CORAL FL 33930 CITY-57- 2P
e 7 palete TITLE [ Change {7 Addition
HAME HEME
SReETADGRESS | T T T T T TR smeETAbRESS T T — . T T o e - —_
GITY-ST- 27 CTy-5T-21P
HiE 3 Deete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-217 CITY-3T-21P
TITLE [J Desele TITLE {J Change [ Addition
HAME HNAMC
STREET ADCRESS STREEY ADORESS
GITY -81-21F CITY-57-&p
TILE O Deiate TILE [ Change £ Addition
NEME HAME
STREET AGCRESS STREET ADORLES
Iry-ST1-2° CITY-5T-2IP

12. | hareby certify that ths information suoelied with s filing does not qualify for the exemctions contained in Section 119, Flerida Statutes. | further certify
indicatad on this report or supplemental report is frue and accurate and that my signature shali have the same lo
ot the corparaton or the receiver o trustee ampowered (G execule this report as required by Chaprer 607. Florida
it changed, or on an attachment with an address. with ail olher like empowered.

SIGNATURE: \IJZH NV LLTAM. MOSQUERA Pocsildar ¢ - /5—52003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GCaw 2 ﬁ nw i Faoise =
-

that the intormation
ai gfteci as if made under oath: that | am an officer or director
Swutes; and that my name appears in Block 13 or Block 11




