2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FiLoD
2006 OCT -S & 9 Q&

DOCUMENT # P02000077598

1. Entity Name
PALM LAKES CAFE, INC.

Principal PMace of Business Mailing Address 55{;[‘ s P v s A E‘
16504 NW 49 AVE 5700 NW 48 AVE TALLAHASSEE, FLORIDA
HIALEAH, FL 33014 COCONUT CREEK, FL 33073 e
S = AR
] 4201 N.W, 192 ST.
Suite, Apl. #, BiG. Suite, Apt. #, etc. 09252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) OPALOCKA, FLORIDA 22-3867656 Mol Applicable
Zp Country 32§)0 55 [;: OEW A 5, Centificate of Status Desired m ?:ggqmmm'
6. Name anci Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
Name

PEREZ, DAVIDT PA. AURA ESPINQOSA
7590 NW 186 ST., #206 Street Address (P.O. Box Number is Nol Acceplabie)

MIAMI, FL. 33015

4201 N.W. 192 ST,

Y OPALOCKA FL | 85855

ed enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the oblightionsfof registered afant.

SA D/P/S G- 7- 200 L

{NOTE: Reg AQBN B rEquIrect whan - DATE

9. Election Campaign Financin .

Amanded AR is $61.25 Tt oo "8 1 35,00 oy Bo
10. OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P b () TME [ Change [ Addition
NAME SOTO, CESAR HAME :
STREET ADDRESS | 16504 NW 49 AVE STREET ADDRESS
CITY-55- 2P HIALEAH, FL 33014 Ciry-ST- 2P
me (1 Dot e p/pP/8 [Jcange 0 Addition
NAME NAME AURA ESPINOSA
STREET ADDRESS SHEETADORESS | 4201 N.W. 192 St.
CTY-ST-2P twsra2k | OPALOCKA, FL 33055
TINE O pesste TLE vV/T [ Chenge Addlion
NAME NAME FELIX ESPINOSA
STREET ADORESS SWETADDRESS | 4201 N.W. 192 St.
oy St 2 owst® | OPALQCKA, FL_33055
TIME {1 Delete THLE
MAME MANE
STREET ADDRESS STREET ADDRESS
CITY-§1-BP CITy-§1-21P
TITLE » 1 pelate TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1- 0P

TILE ] pelste THLE [ Crange [ Additien

ol ) 19|10 |nlg s

12. | hereby ceriily that the information supplied with tis filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suiplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of tha corporation or the recagler or rustee ampowéered to executs this report as required by Chaptar 807, Florida Statutas; and that my name appaars in Block 10 or Block 17 if
changed, or on an atthchmem with an addygss, witly all olher like empowered.

SIGNATURE: INAURA ESPINOSA D/P/S 7- 7;_11’::(» 305-621-7117

Daytime Pnona #




