. 2006 FOR PROFIT CORPORATION
v ANNUAL REPORT

FILED
May 09, 2006 8:00 am

1. Entity Name

LILA'S BISTRO, INC.

DOCUMENT # P03000011742

Secretary of State

05-09-2006 90088 037 ***150.00

Principal Place of Business

142 SE 1 AVE.
MIAMI, FL 33131

Mailing Address

142 SE 1 AVE,
MIAMI, FL 33131

2. Principal Place of Business

IR 28E S ANE

3. Malling Address
W@ menpres hve

0 A

Suite ART &, ew.

Suite, Apt. #, efc.

05012006 Chg-P CR2E034 (11/05)
Aer o .
Citv2 Stata ., City & Stat 4, FE! Number Applied For
MiamMy FL Com.i (cololes T | 85-0487296 Not Applicable
Zip B%I 3 ‘ Coﬁ?’s A e =2 '.?)q CoquWS A 5. Certificate of Status Desired O ?g'gzﬁi‘g“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

VALDERRAMA, ROSA
142 SE 1 AVE.
MIAMI, FL 33131

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitls if applicable.

{NOTE: Registered Agent signatute required when reinslating) DATE

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD [ Delete e [ cChange [ Addition
HAME VALDERRAMA, LILIANA NAME

STREET ADDRESS | 142 SE 1 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TITLE PD [ Delete TnLE [ Change  [J Acdition
NAME VALDERRAMA, ROSA RAME

STREET ADDRESS | 142 SE 1 AVE. STREET ADDRESS

CITY-ST-ZPP MIAMI, FL 33131 CITY-ST-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2IP - CrTY-51-21P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-20P CITY-5T-ZP

TITLE [C] Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-57-2ZIP

SIGNATURE:

indicated on this report or supplermnental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector

of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

G OFFICER OR DIRECTOR

4 J30/0t (308)299-0144

Daytime Phone #




