FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000130112 04-28-2008 90324 049 ***150.00

1. Entity Name

LAS PALMERAS CAFE INC.

Principal Place of Business Mailing Address -

1927 WEST 60TH STREET 1927 WEST 60TH STREET

HIALEAH, FL 33012 HIALEAH, FL 33012

R T S REHEAT LA TN
Suite, Apl. # etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

52-2414527 Not Applicable
Zp Country Zie Country 5. Codificate of Status Desiced [ E&Zgﬁfﬁé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BOIZART, NURIS M
2365 N.E. 184 TERRACE Street Address {(P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33180

City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obdigations of registered agent. .

SIGNATURE
Signature, typed er printed nama of regislered agent and title H applicable. {NOTE: Reglsiered Agent signature required when reinslating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10, OFF.ICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PVD 3 pelete TILE [ Change [ Addition
NAME BOIZART, NURIS M : NAME
STREET ADDRESS | 2365 N.E. 184 TERRACE STREET ADDRESS
CIry-S1-2P NORTH MIAMI BEACH, FL 33180 CITy-ST-2IP
TIHLE SD : 1 elete TITLE [ Change [ Adeilioa
NAME GOSE, FELIX NAME
STREET ADDRESS | 1636 SW. 11TH ST STREET ADORESS
CiTy-81-2P MIAMI, FL 33135 CiTY-5T-2P
TITLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
TmE ’ [ pelete THLE [1Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIY-§1-2P CITY-57-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-31-2F
TITLE O pelete TNLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2P CIFY-ST-2IP

12. | hereby cerlity 1hat the information sci.phed 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 sup| ental report is true and 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 the reca«ier or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in 8lock 10 or Block 111if
changed, or on an attac!

erfywith an address, all other like empowered.
SIGNATURE: )( //@ Y/ % 9/53/ Caps ) 362 -U3|9

SIGNAtURE AND TYPED OR PRINTE?AHE OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

/



