FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000122219 07-21-2008 90028 048 ***150.00

1. Entity Name

CAFE CON LECHE, INC.

Principal Place of Business Maiiing Address q“ 1 1 l J
94 MIRACLE MILE P.0. BOX 652137
CORAL GABLES, FL 33134 MIAMI, FL 33265-2137
P T e AR ORI
ad Miraclke Mie
Suite, Apt. #, elc, Sulte, Apl. #, elc. 07072008 Chg-P CR2EQ34 (12/06)
Cily & Stata Cm, & State 4, FEI Number Applied For
Coa\ Gaves \Fi 80-0121269 Not Applicable
ap Country le? -blbl-\ CO{IU\SN 5. Centificate of Status Desired ] ?i'gil’:‘:dm““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

LAW OFFICE OF FERNANDO POMARES, PA
12002 SW 128 CT Street Address (P.O. Boy Number is Not Acceplable)

SUITE 104

MIAMIFL, FL 33186

City FL [ Zip Code

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

smwuae_lrmﬁndo%'na res Aﬁomc\l :!-_])Lo[QP,
Sigratuce, ypec o pretes neme of regisiered agent anc e r(anpirmle (N TE Regrsierec Agen: sigraiure reqved wren reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s, 607,19%(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contiibution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I detete i FHchange I Aadtion
NAME HERNANDEZ, NILO HAME Helnc-rdﬂ% N0 A,
STREET ADDRESS | P.O. BOX 652137 semnoness | AW MIYAQC Ml
CHTY-ST-2P MIAMI, FL 3325652137 ory-Si-28 Coval qu\;)uz_gl CCEBIRY
MLE VSD 1 Deiele e Vs D change ] Adition
NAME HERNANDEZ, ANNETTE M NEE Hernanadct, Annctie M.
STREET ADDRESS | P.O. BOX 652137 simemanoress | U M '€ Ml
CTY-sT-ZP | MIAMI, FL 332652137 CImy-51-1p Coval aahes, B 33134
TILE 1 Delsic TITLE T} Change ] Aodition
NAME ' ) NAME
STREST ADDRESS STREET ADDRESS
SiTy-si- 2P CIFY-ST-2P
TITLE 7 Delete TITLE "] Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-2F
TITLE "1 Delete Tt “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-26P _ CITY-ST-21P
TILE ] Deleie ME I Crenge ] Addition
NANE MAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' ’ ’ CiTy-§7-71F

12. I hereby centifv that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurale and that my signature snall have the same legai effect as if made under oatn; that | am an officer or director
of the corporation of the receiver or trustee empowered {0 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE: Hi[OP ) 30uuy-393

Date Daytrme Phore ¥




