2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P04000106194 Secretary Of State
1. Entity Name
THREE ISLANDS LATIN CAFE INC. 03-02-2006 90221 025 **7130.00
Principat Place of Business Maiting Address
1304 NORTH CHURCH AVE 1304 NORTH CHURCH AVE .
T AL e
2. Principal Place of Business 3. Mailing Address
1304 wolth Chvech Avg SR
Suile. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FEI Number Applied For
\b EYy "-/ F L 20-1376462 Not Applicable
%3&@ A Smév ‘m ap Country 5. Certificate of Staus Desired O §g}.§esq$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LOPEZ, ANGELA M o R ! é\ﬁ- LO\Pﬁz—-
6225 ELM SQUARE EAST Sieel Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
2520 Cledelend Ysts flud #4510
City lg\(elp\wd’ FL ZiPCodé .%

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am {amiljar with, and accept

the obligations of registered agent. /
SIGNATURE M / 4)/45/ 94’»‘% C/ / ? ﬁ(/

Signalure. typed or pn narre ol u_g\/c‘d agent and l\ll?(aphc'lt it / [NOTE Begstared Agent migriature requirad when reinstalig) OAT F/
——— 7 ,
F"'E NOW'!‘ FEE IS $150. 0'0 S 9. Election Campaign Financing $5.00 way Be
-  After May 1, 2006 Fee Wil Ba $550. 00 : Trust Fund Contribution.  [J  Added to Fees

‘Make Check Payable o Florlda Department of State
10, CFFICERS AND DISECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p ' 1 Detete Tme hi Tihenge [ Aodltion
e LOPEZ, ANGELA M AN pageln Lope 2
STREET ADDRESS | 6225 ELM SQUARE EAST STREFT ADDRESS [R5 20 fogiAne Hss B lu2 %120
oreszP | LAKELAND FL 33813 stz || oVAsd  fL BRE0R
TITLE [ Detese HiLL VAl . O3 Change  Toegtiion
NAME HAME TH VA A G Yitlamiza % D
STREET ADDRESS smeer anpress (2520 Cleu eland Wsds d # 1R
CIY-ST- 2P or-stze (\QWe larkd EL. 2RED %
THLE . o . Ppeere. _ 4w _ o [chame [ Addion
HAME . NAME
STREET ADDRESS STREET LODRESS
CIY-51-71P CITY-§r-11¢
TITLE i Delete TiTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-57- 2P
TITLE J Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CiTY-51-2IP
TLE 7 Delete TITLE ] Change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-SI- 2P

12. | hereby cartity that the informalion supplied with this flling does nol quality for the exemplions contained in Seclion 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporallon of the receiver or trusiee empowered to execuie this raport as required by Chapter 607, Flarida Stgtutes; and thal my name appears in Block 10 or Block 11

#/ %c/ % 75250

Dale Caytimao Phone #

SIGNATURE:




