-

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
May 01, 2007 8:00 am

DOCUMENT # P03000069102

1. E_n_tﬂy Name

CAFE LA CARRETA, INC.

Secretary of State

05-01-2007 90054 028 ***150.00

Principal Place of Business

3663 S.W. 8TH STREET
THIRD FLOOR
MIAME, FL 33135

Mailing Address

3663 S.w. 8TH STREET
THIRD FLOOR
MIAMI, FL 33135

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

D00 G

Suite, Apt. #, etc. Suite, Apt. #, etc.

01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-1032691 Not Applicable
op Country p Cauntry 5. Certificate of Status Desired ; ?g.;esqlﬁd“ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name
TORRES DE NAVARRA, CARLOS
3663 SW. 8TH STREET Street Agdress {P.O. Box Number is Not Acceptabie)
THIRD FLOOR
MIAMI, FL 33135
City FL [ Zip Code

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

the obligations of regisierei agent.

£

SIGNATURE .
Signature, typed or pmteqf\ame ot egisiened agent and tite if applicable.

(NOTE: Regstered Agent signature requred when renstatng} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007.Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

55.00 May Be
Added to Fees

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

TME D ’ 3 Celete TLE [ change [ Acdition
NAME VALLS, FELIPE A SR. HAME

STREET ADDRESS | 3663 S.W. 8TH STREET, THIRD FLOOR STREET ADDRESS

CITY-ST-ZP MIAMI, Fi. 33135 Cry-s1-2°P

TLE P ] Delete TITLE [ Change [ Addition
NAME VALLS, FELIPE JR NAME

STREET ADDRESS | 3663 SW BTH ST., THIRD FLOOR STREET ADDRESS

CITY-S1-7P MIAMI, FL 33135 CITY-4T-2P

TITLE s [ Detete TTLE [ Change  [] Addition
NAME DE NAVARRA, TORRES C NAME

STREET ADDRESS | 3663 SW BTH ST, THIRD FLOOR STREET ADDRESS

CiTY-ST-7P MIAMI, FL 33135 CITY-51-2P

TILE 3 oelete TLE {7 Change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY - §1- 2P CiTY-5T-2P

TITLE [ Delete TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TLE 3 oetete TILE [ Crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trye ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver of Tustes empowered 10 execute this report as requited by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed. ar on an anachmwﬂed (
SIGNATURE: - Telie

SRATURE AND-TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IREC§OR

D)
ANolls, o 420 @ wvai

e Phone #




