FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT

==y Secretary of State
DOCUMENT # P02000006677 cretary
1. Entity Name : ‘
EL CAFETO CORPORATION
Principal Place of Business Maiting Address
7345 NE 56TH STREET 7345 NE 56TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
e e AR U RINTIEIACrAR T
Svite, Apl. ¥, ela. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
Gily & State City & Slate 4, FE! Number Applied For
(3-0386455 Not Applicable
2 Country Zip Country 5. Cerlificats of Status Desired O $8.75 Additional
Foa Requirad
6. Name and Addrass of Current Regdistersd Agent 7. Name and Address of Now Registered Agent

Nama

VILARINO, JOSE

1230 SW. 13 8T Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City | FL | Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragisiersd agent and utls f appkcadle. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE 15 $150.0 8. Elaction Campaign Financing - $5.00 May e
After May 1, 2007 Fee wlill be $550.00 Trust Fung Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete 1TLE [ Change [ Addilion
NAME VILARINO, JOSE NAME
STREET ADDAESS | 1230 SW 13 ST STREETADDRESS | *
CITY-SI-2IP MIAMI, FL 33145 CITY-§1-21P
LT O peteta TIME [ Change [ Addilion
NAME NAME
SIRLE] ADDRESS SIREET ADDRESS
CITY-ST-2P CIIY-51-2p
e [ Delero TME [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P CITY-8T-20P
TILE 3 Delete TITLE ! _Fi:]ﬂ!“ll“i!‘l?'::'-:'i:;}@;c"“"“" [3 Addition
NAME NAME e T T "
ATy AR Lt g g
STREET ADDRESS STREET ADDRESS 05/098,07-30055-023 150,100
CIrY-57-21P CITY-§1-71P
TITLE O pelete TILE [ Change [ Addition
NAHE NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CIrY-§1-2P
TTLE 7 Detete TLE ] Change  [] Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2iP CIY-$1-2IP

12. | hereby certily that the information supplied with-this Ij#ihg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the informalicn
inciicalad on this report or supplementél reporiAs trug/and accurata and that my signalure shall have the same legal affect as if made under oath; that { am an officer or diractor
ol the carperation or the raceiver orAfubiee enipowsfad to exacutathis report as reguired by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an auachyil anf addrabs, all other likerempowerad. /
{ SIGNATURE: __¢ 2 e = \/m 8- 13 I M 0%“’/23 D7 308 C63eY
Lt '__ \ : smu%mnwlmmuumenr SIGNING DFFICER OR DIREUTOR /Dm 7 Daytime thone #

2




