2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

T

| DOCUMENT # P02000017113 Secretary of State

1. Enlity Name (05-09-2007 90108 029 ***150.00
LAS DELICIAS CAFE, INC.
Principal Place ol Business Mailing Address
15462 NW 77 CT. 8851 NW 153 TERRACE
R B ”"H"’ m II“I ”IO II‘“ "‘”"w ||m ‘m’ ml’ "m “III "”"“H"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apl. #, clc 1st MOORE CR2E034 (10/08)

City & State City & Slale 4, FEI Number Applied For

03-0389204 Not Applicable
Zip Couniry Zip Couniry 5. Corlificate of Slalus Dasired - $8.75 Additienal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
IGLESIAS, ZELMA
8851 NW 153 TERRACE Street Addross (P.O. Box Number is Nol Acceplable)
MIAMI FL 33018

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored office or registered agent, of bolh, in the Stale of Florida. | am familiar with, and accopl
ihe obligalions of regislered agent.

SIGNATURE

Signalure, typed of pruston name o registered agent and tile ¢ apphcacle {NOTE Regisrereg Agent sigiiAture 1anuwraea whern ieinstaing) OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centrioution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T r(? EQIAS. ZELMA ] oelete 1ILE 5/7_/0 [ thange ﬁddmm
LESIAS, 7| .
SI:F":'I [ annRess | 8851 NW 153 TER :ﬁ:ll 1 ADDRI S5 EYcerE /7{( /2o Qe
ory-s1.zp | MIAMI FL 33018 CITY $1 2P Y O N = SRo0c¢
i 4. . A -
e = 7"7 O Detete e ‘ - 7 [J Change /&Amnum
Nodi = /)(r /eo Je HAM! )
S:IN,LI‘I\DDTH& PR " >/ stmm‘m)mm.
avsae (0! . Vs =/ 332076 Gy S1-21p
m_ e 7 ! — oo A ma [2).Change - T Addition
NAME NAME
STRILT ADDRI 83 SIRIET ADDRESS:
CIY-$1-71p Ciy st /p
(e [ Delete it [ change ] Addition
NAME RAMF
SIREF T ADDAE 5% SIRTE T ADDRI 65
CITY S1-21p GIly s1-21p
1TLE [ pelete i [] Change ] Addilion
NAMI NAME
STREET ADDRESS SIRLE| ADDRE 85
CIY-S1- AP CITY SI-7P
MtE 2 Celete L [ change [ Addilion
NAME NAMI
STRLET ADDRISS SIRELT ADDRI 5%
CITY-S1-2IP CITY S1- 4P

12. | heraby certify that the informalion supplied with this filing does nol qualily lor the exemptions conlained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; thal ! am an officar or direclor
ol the corporation or the rocgied? @ lrusiec empowered o exccule this reporl as required by Chapter 607, Forida Stalutes; and thal my name appears in Block t0 or Block 11

il changed, or on an atlac ilh ag address, with gl other like ompowored.
k>
SIGNATURE: ‘// 7%7 30Jn’rfr7—-a77r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



