2006 FOR PROFIT CORPORATION FILED
ANNUAL REPOR_'[.MM Mar 29, 2006 8:00 am

DOCUMENT # P03000038875 Secretary of State
1. Entity N
ity ame 03-29-2006 90129 008 ***150.00
AILEEN TAVERN, INC.
Principal Place of Business Mailing Address
2898 NW 7TH AVENUE 2898 NW 7TH AVENUE
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/05)
City & State City & State 4. FE} Number Applied For
01-0776953 Not Applicable
“ip Couniry ap Country 5. Certilicate of Status Desired a $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Cgﬁéog\%zésgi% ENUE V1LY My 2 sTREFT | Steet Addiess (P 0. Box Number is Not Acceplable)
) £

MIAMI FL 33127

City FL Zip Code

8. The above named entity subimits this statermnesst for the purpose-of-changing its registered cffice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of preded name of regislered agant and lile IF appheatie. (NOTE: Regislered Ager signalure required when rainstating) DATE
" 5150 9. Election Campaign Financin 00 Mmay Be
e AY.1, VU0 FR W|I[Be$550 T Trust Fund C;)ntr?bution. [% iijed ta Fzy;s
- Make Check Payable to Flarida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TILE Tlchange {7 Addition
NAME VAZQUEZ, ROSA A . NAME
STREET ADDRESS (4127 NW 2ND AVENUE } / G 7 MWL 2en)te | st aonss
CITY-ST-2IP MIAMI FL 33127 CITY-51-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
TITLE O Delete TITLE [) Change [ Aadition
NAME I N | _ .
STREET ADDRESS | - oo STREET ADDRESS -
CITY-$T-7IP CATY-ST- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-ZP CITY-5T- 2P
TILE O petete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-SF- 7P
THLE O Detete TITLE ' [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repcrl or supplermental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ermpowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: & A AN A2 ve= é’/zz%é (315)638-729p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data \ Caytma Phona #




