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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000056225 05-01-2006 90364 011 ***150.00
1. Entity Name
CAFE LA CEIBA, INC.
Principal Place of Business Mailing Address i D
939 NW 81ST STREET B-217 939 NW 81ST STREET B-217
MIAMI, FL 33150 MIAMI, FL 33150
F s DA AR A

Suite, Apt. #, e:c.‘ Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEINumber Applied For

34-1989021 Not Applicable
Zie Country _mgz L Country 5. Cerificate of Status Desired [ ) ?esegesq Aditiona|
6. Name and Address of Current Rébistered Agent 7. Name and Address of New Registered Agent
~ Name
CORDOVA, MARIA
939 NW 81ST STREET B217 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33150 .
City FL ] Zip Code

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

SIGNATURE
Signaiyre, typed or printed name of registered agent and litle if applicable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOWIL! FEE |5 $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OE,FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD g [ Delete TLE [] Chaage [ Addition
NAME CORDOVA, MARIA NAME
STREET ADDRESS | 939 NW 818T STREET B-217 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33150 Chy-ST-7IP
TITLE 1 2elete TILE [ Change [ Addition
NAME - NAME
STREET ADDRES: . STAEET ADDRESS
CITY-ST-7ZIP CITY-87-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
Giry-ST-Zip CITY-51-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP
THILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2IP CITY-57-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver or irustée empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: ___ /-2 @, lea *f/a@/p 4:/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Phone #




