2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000064923

1. Entity Name
LAS CANITAS MARKET CAFETERIA, INC.

Principal Place of Business Mailing Addrass
2201 SW 67TH AVENUE C/0 VIVIAN WILLIAMS
MIAMI, FL 33155 2300 CORAL WAY SUITE 201

MIAMI, FL 33145

i s i RN

Sule, Apt. 4. stc. Suito. Apt. &, otc. 02252006  Chg-P CR2E034 (11/06)
City & State City & Slate 4. FEI Number Applied For
56-2457943 Not Applicable
Zip Country Zip Courntry o ) ; $8.75 additional
5. Certilicate of Status Dasired /ﬂ: Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATE PROCESS SERVICES, INC. _
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Sipnature, typed of printed name o roptsed apent and tile if applcable. {NOTE: Registared AQen: signature requred when rexstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will boe $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deete TE [J thange  £] Adcitien
NAME MIRABAL, CARLOS NAME
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS
CoY-SI-2p MIAMI, FL 33145 CITY- ST-2IP
THE s ] Delete THE [ Change ] Addition
NAVE LOPEZ, MARILIN HANE 1000329555
SIREET ADDRESS | 2300 CORAL WAY STREET ADDRESS 04/04/06--01030--021 #1583, 7%
CiTY-51-2IP MIAMI, FL 33145 CITY-ST-2IP
TMLE [ Delele TMLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREE1 ADORESS
CITY-ST-ZP CITY-S1-71P
TME 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-sr-zip A 1 CITY-ST-7P
TILE 3 me [ change [ Addition
NAME QJ {% HAME
STREET ADDRESS STREEF ADDAESS
CIry-ST-21p CITY-ST-2IP
THLE 7 £ pelete e CJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an ofticer or director
of the corporation or the recaiver or rustee empowerad 10 gracute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, ar on an attachmant with an address, wi e empoweted.

SIGNATURE: ffMé% //f/c'tos///{z/mc 3/7/6 Fo5-FEE-005E

E OF SIGN!NG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND




