FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130112 051 62007 9003 003 <1 50.00
1. Entity Name -
LAS PALMERAS CAFE INC.
Principal Place of Business Mailing Address q“ 1 1 q L3V
1927 WEST 60TH STREET 1927 WEST 60TH STREET R
HIALEAH, FL 33012 HIALEAH, FL 33012 O
P P R T R
Suile, Apt. 4, elc. Suite, Apt. #, elc. 05092007 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4. FEI Number Applied For
52-2414527 ot Applicable
2ip Country Zip Country 5. Cenificate of Status Desired - feg;;g‘ l.:\iﬁ!ed‘;tit:)nal
6. Name and Address of Current Registered Agent 7. Mame and Address of Naw Registered Agent
Name

BOIZART, NURIS M
2365 N.E. 184 TERRACE Street Address (P.O. Box Mumber is Nol Acceptable)

NORTH MIAMI BEACH, FL 33180

City FL ' Zip Code

8. The above named eniilly submits this slalement lor Ihe purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am famifiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signaiure. typea or printed name of regislered agent and tida if applicable. (NOTE: Registered Agent signaturs required when rainsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did net receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PVD {1 pelets TITLE O change [ Adailion
NAME BOIZART, NURIS M NAME
SIREET ADDRESS | 2365 N.E. 184 TERRACE STREET ADORESS
CITY-ST-2iP NORTH MIAMI BEACH, FL 33180 CITY-S7-2IP
TTLE s [ Delete TITLE {1 Change  [J Addition
RAME GOSE, FELIX NAME
STAEET ADDRESS | 1636 S.W. 11TH ST STREET ADDRESS
CITY-37-21P MIAME, FL 33135 CITY-S7-2IP
it {0 oetere TITLE Ochange [ Addition
NaET T T NAME - s )
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITy-S1-2IP
UILE O oelete TITLE [[1cChange 3 Acdilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§I-2IP CITY-57-2IP
TITLE [ neiete TITLE [J Change [ Acdition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21
TITLE 3 Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY. $1-2IP CITY-§7- 2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rw€ and ac te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporaticn or the receiver or ligeiee epnpgie; Bcyte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment wijb-dn S, Wil other li¥e empowered.
- ! Y30~ )2
SIGNATURE: A0 (Z01)2¢ -5 39
$IGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dore Dayime Prore 4




