FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
JUANA CAFE, INC.
Principal Place of Business Mailing Addrass
16891 N.W 57TH AVE 16891 N.W 57TH AVE
MIAMI, FL 33055 MIAMI, FL 33055
P S (AR OB SRR EA

Suite, Apt, #, etc, Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FE| Number Applied For

51-0515287 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ ?gzesq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ANGELES, JUANA A
16891 NW57TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
K City FL | Zip Code

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

SIGNATURE
Signature, typed o prinled nama of registered agent and titls il applicabla. {NOTE: Aegistered Agenl signature requirad when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVST 7 Detete TILE O cChange  [J Addition
NAME ADAMES, JOSE A NAME
STREET ADORESS | 6897 W 24TH ALNE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-21F
TLE D M Delete TITLE [0 Changa  {TJ Addition
NAME ADAMES, JOSE A NAME
STREET ADDRESS | 6997 W 24TH ALNE STREET ADDRESS
CITY-ST-3P HIALEAH, FL 33016 Ciy-S§T-2IP
TITLE O porete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-§T-2P
TITLE 1 Delete TITLE [ change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-21P
TITLE T pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S7-21P
e T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-57-2IP

12. | hereby certify that the infermation supplied 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 supplem | report is true and accurate and that my signature shall have the same legai effect as it made under oath; that 1 am an officer or director
d

of the corporation or the receiver Stee empos exacute this report as required by Chaptef, 607, Flojida Statuzes; and that my.name appears in Block 10 or Block 11 if
changed, or on an attachment wi 58, 4 powered. — .
X ~Tze A L, IS ’Jéﬁé@fZZ
SIGNATURE: e Ly et
SIG/ATURE AND TYPED OR PRINTED NAME GF 3IGNING OFFIGER OR DIREGTOR I /Dntu / Daysma Phone &




