2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ Apr 03,2006 8:00 am

DOCUMENT # P04000109651 ecretary of State
CAFE MINDANAG. ING 04-03-2006 90362 042 ***150.00
Principal Piace of Business Mailing Address
10705 E COLONAIL DR 10705 E COLONAIL DR
ORLANDQ, FL 32817 ORLANDOQ, FL 22817
F S ARG E A
Suite, Apt. #, etc. Suite, Apt. #, ete. 61312006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
41-2146870 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?i'ggn’;?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BLACK, A. CLIFTON " (ol sedo | Mavia
104 SO‘UT:H CLYDE AVENUE Street Address (P.Q, Box Numb, is Not Acc table)
KISSIMMEE, FL 34741 £ Ber S
— Gty Cassz\ oen ¢ U\;‘.\p FL Zip Coca 330 0‘7

8. The above named enlity subfits this statement for the purpose of changing its registered office or registered agent, or both, N the State of Florida. | am familiar with, and accept

the obligations of registere a%en .
/ Jlitdél 203 (‘3/36/[¢
1

SIGNATUHE}Z
%{ure, typed o prin\‘i name of ragisiered agen and title it aéplicabie. T {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Efection Campaign anancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PSD me[g(g TMLE [ change [ Additien
NAME HAHN, LOLITA NAME
STREET ADDRESS | 2837 REGENCY QAK LANE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32833 CiTY-ST-21P
TITLE VD T e TITLE [ Change [ Addition
NAME BALISADO, ELMER NAME
STREET ADBRESS | 601 DEER RUN COURT STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-217
TITLE [ Detete TITLE P\(_C:_.,\M . [J Change R‘Additinn
NAME NAME Bq_\\ SQ_(JD \ ma" (<.
STREET ADDRESS STREET ADORESS | .
oV Oge s Run
CITY-ST-21P CHTY-§T-2P é‘:a\&:b‘!-\‘ob't-f “ é_:_, 2Z>007)
TTLE O petete TITLE TN O change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-21P
TILE [} Delate TE [ Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e N 7 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repa
of the corporation or the receiver or trustee g
changed, or on an attachment with an addrg th all other like empowered

SIGNATURE: X ekt fin il 3 !%0 ’ el

(‘IGNATURE AND TVPE‘DR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR Dale
rl -

Daylima Phong &



