2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000106194

1. Enlity Name

THREE ISLANDS LATIN CAFE INC.

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90027 011 ***150.00

Principal Place of Business

1304 NORTH CHURCH AVE’
MULBERRY FL 33860

Mailing Address

1304 NORTH CHURCH AVE
MULBERRY FL 33860

LT

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

332 operet seune st

CR2E034 (10/06)

Suite, Apt. #, olc. Suile, Apt. #, ¢lc. 15t MOORE

City & Slale City & Slate 4. FEI Number _ Apopiied For
Lp \Q TP. Q&; F [ﬁ 20-1376462 Nol Applicabla

Zip Country Zip $8.75 Additional

5. Cetliicale of Status Desired

O

=232 13

W

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, ANGELA
3520 CLEVELAND HSTS BLVD #130
LAKELAND FL 33803

e Aael Lope 2

Street Address (P.C. Box Number is Not Acceplabic)

R MRRUA SR Lnst

Sy eYelan

FL | 25%% .=

8. The above named entity submils this slatement for the s¢ ol cha

lhe cbligations of registered agent.

ing its registered officé or regislered agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE

L ,

Signature, typod of printed name g#fegstered

il ard fille ¢ apgw/.:ao\e.

/ (NOTE: Regislared Agenl skynalure required when reiistanna)

/gé;/@i)

. FILENOW! FEETS $150.00 -
. Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.  []

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

i, D O celete i [ change  [] Addilion

NAM LOPEZ, ANGELA NAME

Sl Aonress | 3520 CLEVELAND HSTS BLVD #130 SIREF| ADDRESS

ciy-si-zp | LAKELAND FL 33803 CITY-s1-7IP

e VP O Delele e O change [ Addition

NAME VILLAMIZAR, DIANA C NAML

sineE) anpaess | 3520 CLEVELAND HSTS BLVD #130 SIREE | ADDRESS

CIIY-ST-/1P LAKELAND FL 33803 CIIY-$1-7IF

I I Detele T O ¢hange [ Addition
_ Nami L _ e _ Mewe __ _ b o I =

SIFEFT ADDRESS SIREET ADDRESS h T T T

oIry-sI-2IP CIFY-SI-21P

ME O pelete TIIE [0 Change [ Addilion

NAMI, NAME

SIRLET ADDRESS SIRFE | ADDRESS

CIY-55-2p CITY-S1- 2P

Te O Detere TIRE {J Change [ Adaition

NAME A

SIRYET ADDRESS SIREE] ADDRESS

CIrY-SI-2P CINy- 51711

i [ Delete e [ Ghange (] Addition

NAME NAME

SIREET ADDRESS STREL] ADDRI 55

Clly-S1-7IP CIIY-SI-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Sectior 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and thal my signature shafl have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or truslee ecmpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachmenl with an addross,

other like

—

powered.

SIGNATURE:

F(3-FL5-T7Y)

smnﬂﬁaﬁﬁn TVPEDo/npdluteumu?{snmuu OFPICER OR DIRECTOR

Cayuime Pncne &




