FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000060609 04-19-2006 90106 018 ***158.75
1. Entity Name
OLIVOS CAFE, INC.
Principal Place of Business Mailing Address
6974 COLLINS AVENUE 6974 COLLINS AVENUE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 5 ﬂ ﬂ 1 3 6 59
s v s A0 G
Suia, Apt. 4, ele. Suite. Apt. #, etc. 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
02-0628332 Not Applicabte
Zip Country Zp Country 8. Certificate of Status Desirad O Eigesq l‘;‘:’:;““’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMO, ANA |
6974 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am famikiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatra, typed or printad name of registered agen and titke if applicabie. {NOTE: Registered Agent gignatra raquired when relgtatng) DATE
. FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PTS o 3 Delete TME O Cange [ Addition
NAME ROMO, ANA ISABEL NAME
STREET ADDAESS | 6974 COLLINS AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 CIY-ST- 2P
TITLE 1 pelete TME [J Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZP
TITLE [ Deets TILE [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-SI-2P
TILE [ Deleta TIE (Y change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP .
TLE £ Delete e [ Change L] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-79

12. | hereby certify that the information supgplied with this filing does not qualify for the exampitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal elfsct as il made under ocath: that 1 am an officer or director
of the corporation or tha receiver or tru -] ered o execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an gddr ith alt other like empowered.

looen - ANA ISABEL ROMO 04/17/2006 (305) 864-9323

G OFFICER DR IMRECTOR Dala Daytime Phone #

SIGNATURE:




