FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000130112 05-08-2006 90299 024 ***1 50,00
1. Entity Name
LAS PALMERAS CAFE INC.
Principal Place ol Business Mailing Address . q U I K A
1927 WEST 60TH STREET 1927 WEST 60TH STREET .
HIALEAH, FL 33012 HIALEAH, FL 33012
s P s S AEARER AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
52-2414527 Not Applicable
aip Country Zip Country 5. Ceriticate of Status Desived O Eg';esmﬁ?:;uo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUADA, RAUL :
4052 NW. 191TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33055
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 registered agent.

SIGNATURE
Signalure, lyped or printad name of registerad agent and tife i applcable. (NCTE: Ragistared Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Acdedtc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDIFIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 7 oelete TITLE [1 Change  [C] Addition
NAME GUADA, RAUL NAME
STREET ADDRESS | 4952 N\W, 191TH STREET STREET ADDAESS
CiTy-ST1-2P MIAMI, FL 33055 CITY-SY-2IP
THILE SD O pelete TIILE [Jchange [ Addition
NAME GOSE, FELIX NAME
STREET ADDRESS § 1636 SW. 11TH ST STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST.2IP
TITLE O pelete TME [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITy-51-28
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7p
TITLE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-21P CY-S7-2F
TLE U pelete THLE O Change [ Addiion
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2P

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 ihis report or supplemenal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver orfiusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept-with af address, with all other like empowered,

SIGNATURE: 'Aﬁ7 zu ﬂ/"/;{{éé

81IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




