2006 FOR PROFIT CORPORATION
ANNUAL REPORT

» Aug 31,2006 8:00 am

DOCUMENT # P02000061512 “—

1. Entity Name

MAILYN'S CAFE, CORP.

Principal Place of Business

19500 5. DIXIE HWY
MIAMI, FL 33157

Mailing Address

10352 SW 5TH ST
MIAMI, FL 33174

2. Principat Plece of Business

3. Mailing Address

FILED
Secretary of State

07-12-2006 90008 022 ***150.00
08-31-2006 30003 018 ***400.00

- —

e

Suila, Apt. ¥, elc. Suilg, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & Stale City & Stata 4. FEI Number Apphied For
46-0484973 Nol Applicable
Zip Country Zp Couatry 5. Ceificats of Sinlus Desired (] $8-79 Additional
Fee Required
8~ Mame and Address of Currermt d Agent 7. Name and Acoress of New Rogistered Agent

"TREVILLA, MAILYN
10352 SW 5TH ST
MIAMI, FLL 33174

Name

Street Address {P-Q. Box Number is Nol Accaplable)

City

FL I Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered olfice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent:

SIGNATURE

Segrature, fypad or panias NATS Of (BQHESTEO S0 ANG teie ¥ apphcadie

(NOTF: Ragipiornd ADSN LGN w revesed when ressiabhg)

. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added o Fees
10. - QEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung e |o LR 71 Deiats THE O ctange [ Asilion
wae -0 7. | TREVILLA, MAILY % NAME
SIREET ADORESS | 10352 S W 5TH STREET STREET ADDRESS
Ciry-S1-2ap MIAMI, FL 33174, ; LTY-SI-BP
THILE D pejete TmLE [ Crange [ Aauition
HAME HAML
SIREET ADDRESS SIREET ADDRESS
Gn-51-29 B cirv-si-on -
HiLE O elete unEe O Crange [ Agdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Oy -§lBP— ] — - — -— -~ oTy-51-2p - — - = = - e -
TILE O Detete TLE Ochange O Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CTy-53- 2P CITY-51-2P
HNE 1 Detern FILE O Change [ Additinn
HAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-SI-2P CITv-531- P
ISTLE O oeles nmE Ocrange [ Agguion
NAME NAME
STREE] ADDRESS STREET ADDRESS
oIrY-S1- 2P CITY-51- 2P

12. 1 hereby certily \hat 1he information supplied with this [iling dees noi qualily for the exemptions contained in Chapter 119, Florica Statutes. | lurther certily thet the information
indicaled on this report or supplemantal report is rug and accurate and Ihat my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
ol itha corporation of the receiver or trusiee empowerad 10 execule |his repon! 88 required by Chaptar 607, Florida Stalutas: and thal my nama appears in Block 10 o Block 114
changed, or on an attachment with an address, with all piher like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR




