FILED

2007 FOR PROFIT CORPORATION Aug 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000061512 08-16-2007 90013 020 ***150.00
1. Entity Name
MAILYN'S CAFE, CORP.
Principal Place of Business Mailing Adcress ‘ - QuamTs
19500 S. DIXIE HWY 10352 SW 5TH ST : e
MIAMI, FL 33157 MIAMI, FL 33174
|

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address l

Suite, Apl. #, elc. Suite, Apt. #, elc. 05032007 Chg-P CRZE034 (12/06)

City & Stale City & State 4, FEI Number Appiied For

46-0484973 Not Applic_abl_e |
e Country Zip Caunt'y % Swilicaieof wats Desired 0] ?g;gﬁ:’:;”"""'
8. Name and Address of Current Registered Agent 7. Name and Address of New ed Agent
Name

TREVILLA, MAILYN

10352 SW 5TH ST Strest Address {P.C. Box Number is Not Acceptabie)
MIAMI, FL 33174

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in tha State of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or pricted narme of registered agent and title f anphicable (NOTE Registered Agenl signature required wien reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the priornotice.
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE D [ petete e [ Change  {_] Addition
NAME TREVILLA, MAILYN NAME
STAEET ADDRESS | 10352 S W 5TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33174 CITY-5T-2F
HiLE 1 Delete INLE [Jchange  [_] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-$1-2IP
THLE [ Delete 1TLE Jchange [ Addition
NAME NEME L— - _
ST b SIAEE] ADDHESS
ey CITY-53-2F
' (T Detete TITLE [3change [ Aaaition
T NAME
SIFEET ADDRESS SIAEE] ADDRESS
Cily-31-21p Cliy-51-2P
e [ Deiete TITLE [[JChange [ Adgilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
ciTy-51-2P CITY-ST1-2P
1T O Delete 1iLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
City-51-21¢ CITY-51-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated an this report or supplemenlal report is true and accurate and that my signaturg shalt have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chaprer 607, Floridz Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with agraddrass, with all other like empowered.

siGNATURE{ X))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [20] Baytime Phone #




