FILED
Mar 28, 2006 8:00 am

2006 FOR PROFIT CORPORATICN
. - “ANNUAL REPORT (AR)

DOCUMENT # P03000039158 Secretary Of State
1. Entity Neme
03-28-2006 90135 036 ***150.00
CRISTY'S CAFE, INC.
Principat Place of Business Mailing Address
7911 WEST 26TH AVENUE 7911 WEST 26TH AVENUE -
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address l
P 0. Box
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10!05)
| 4404 b (
City & Siate Cuy & Slate 4, FEI Number Appiied For
miam; 300177776 Not Appicabe
Zip Country Zip Couniry . ) $8.75 Additional
gg (q Y__o?él Dq J‘p 5. Cartlicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i = 7. Name and Address of New Registered Agent
Name

gyBgEg\?VEelgEFl’:‘LA}\HCDEO Street Address (P.O. Box Number is Notl Acceptable)

MIAMI FL 33175

City FL Zip Code

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

SIGNATURE

Sigrature. typed or ponied name ol registeced agent and litke il aophcatle (NOTE- Regrslered Agerl sgnalure reauined when instating) DATE

) FILE NOW!!! FEE IS $150.00° .
%> After May 1, 2006 Fee Will Be' $550.00, . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

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

THLE oP L3 Delete TILE [ cChange 3 Addition
NAME GUTIERREZ, GERARDOQ NAME

STREET ADDAESS |P.O. BOX 940861 STRELT ADDRESS

CiFr-ST-2P I MIAMI FL 33194 CHY-ST- 219

HIILE . 3 Delete TILE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IF CIY-51- 7

Ll ! e [ oplete _JmE . [ Chenge [ Addiion |
NAME NANE

STREET ADDRESS STAEET ADDRESS

Y- ST-2P CITY-S1- 2P

THLE 3 Delete TI5LE {JChange [ Addition
NAME NAME

STREET ADDRESS . STRECT ADDRESS

CITY-ST-2IP CITY-51-21P

TIILE [ Gelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S3- 2P CHY-ST- 2P

TMLE 3 pelete LE 3 Change  [1 Addition
NAME NAME

STREE] ADURESS STREET AUDRESS

CHY-SI-2IP GITY-§1-2P

12. | hereby certify that the information supplied with this liling does nat qualiy for the exemplions contained in Section 119, Florida Statutes. | further cartily thal the information
incicated on this report of supplemental report is true and accurale and thal my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the carparation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t
it changed, or on an aitachiment with an address, with all oiher like empowered.

SIGNATURE: " CohA— ST— ~ Z//ﬁ{/‘ J/g,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #IRECTOR

Gavtsne Phona #




