2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P04000056225

1. Entity Name

CAFE LA CEIBA, INC.

Secretary of State

05-02-2007 90053 011 ***150.00

Principal Place of Business Maiiing Addrass llu yJyv s~ -
939 NW 81ST STREET B-217 939 NW B1ST STREET B-217
MIAMI, FL 33150 MIAMI, FL 33150
e e T [ I SHENRRR AR
Suite, Apl. #, elc Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
34-1988021 Not Applicable
zip Country i Country 5. Certificate of Status Desired [} $8.75 Addilignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORDOVA, MARIA

939 NW 81ST STREET B-217

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printec nama of registersd sgeont ang tile if applicable.

(NOTE: Registered Agent slgnature requirad when rainstating)

DATE

FILE-NOWII! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9..Election Carnpaign Financing .-

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IME PD O pelete TILE [ change [ Adgition
NAME CORDOVA, MARIA NAME

STREET ADDRESS | 939 NW 81ST STREET B-217 STAEET ADDRESS

CITY-ST- 2P MIAMI, FL 33150 CITY-5T-2P

TILE [T petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

GITY-57-79 CiTY-§T-2P

Tme [ elete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TILE 1 oelete TMLE [ Change O] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciTy-sT-2IP CITY-§t1-21P

TTLE [ pelete TITLE [ Change  {T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-S1-21P

12. | hereby cenity that the information supplied with this hlln

cnanged or on an aitachment with an address, with all

r like empgwered.
A G /Sé‘

SIGNATURE: ﬂfm,

does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | luriher ceriify that the information
indicated on this zeport or supplemental report is true an: accurate and that my signature shall have the same tegal effect as if mage under oath; that | am an officer or director
of the corporalion or the receiver or trustee empower?kixecute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

dc//;a 607

SIGKATURE:'AMD TYPED OR PRIN

WAME OF SJGNING CFFICER OR DIRECTOR

1

Date Daytimea Phone #




