ro FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000045823 05-01-2006 90364 008 ***150.00
1. Entity Name
LAURA'S CAFE, CORP.
Principal Place of Business Mailing Address . q UuvfoJdiv
530 EAST 4TH AVENUE 530 EAST 4TH AVENUE )
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apl. #, elc. Suite, Apt. #, alc. 04262006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
54-2107319 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CARRAL, LLANA L
14201 WEST OKEECHOBEE ROAD . = £ Street Address {P.O. Box Number is Not Acceptable)
#14201 p
HIALEAH, FL 33018 -
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 Florida. | am familiar with, and accept
the obligations of regisiered agent. -
SIGNATURE e
Signalur“a; typed or printed name o! regisierad aeeﬂl and title if applicable. {NOTE: Registered Ageni signature required when reingiating) DATE
FILE NdWi!!‘j' FEE IS $150.00 . 8. Election Carnpaign F‘inanc]ng $5.00 May Be
After May1,2006 Foo will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - O elete TITLE [ Change [ Addition
NAME CARRAL, LLANA : NAME
STREETADDRESS | 10101 WEST OKEECHOBEE ROAD, #14201 STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS, FL 33016 CITY-g1-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ patete TIMLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Sr-21e oIy -SY-2P
TITLE [ Deakte TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-S1-2P
TITLE [ celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
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
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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 attachmenfwith an address, with all other like empowered.
SIGNATURE: f/ aé/o(,

TURE AND TYPED OR 'RINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #




