2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000159973 Apr 23,2007 08:00 AM
1. Enity Name Secretary of State
EL PATIO CAFE USA, INC. ry
Principal Placc of Business Mailing Address
3198 NORTH WEST 71 STREET 3198 NORTH WEST 71 STREET
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc, Suite, Apl. #, elc, 1st MOORE CR2E034 (10/06)

City & State Cily & Stale 4, FEI Number 20-1929282 Applied For

Nol Applicablo
dip Couniry 2ip Country 5. Cerlificale of Status Desired N 38'75 Addnional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterod Agent

Name VS

ARAUZ, MARIA T

3198 NORTH WEST 71 STREET Sueol Address (.0, Box Number is Nol Acceplable)
MIAMI FL 33147

- City - - FL Zip Codo

8. The above named entity submits this stalement for the purpose of changing its regislored clfice or registered agent, or both, in the State of Fiorida. | am familiar with. and accopl
the obligalions of regisiered agent.

SIGNATURE _
Sgnature, yped or p:ed nama of rggsiered aganl and hile ¢ apphcnble, {NOTE* Registarac Agent signature requied whan raunstating) DATE
FILE NOW!!! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr bp 1 Delete nmr e e[ Cliange (T Addilian
N ARAUZ, MARIA T Nl UOOD0OT22296
w ST AT SR - -

STRCT Aponiss | 3198 NORTH WEST 71 STREET SIRITT ADDRESS US-" Dr_'.l?'fl_l I”:::UD:’_JE“U I. o 1 SD . U[I
CITY-$1-AP MIAMI FL 33147 CIY-SI- 712
Tt CJ Derele I [ Change (2] Addilion
NAMF NAMD
SIRETTADD 85 SIREL TADDI 58
CITY- 8141 CUy-S1-2Ip
qins O Delele . O change [ Addition
NAML NAMI
STRLCT ADDRESS SIREET ADDRLSS
CITY-SI-7IP ClY-S81- 7P
nni 1 pelele i [ Change [ Addilion
NAMI NAMI
STREET ADDRESS SIRTET ADDRFSS
CHTY-8I-/P CITY- 8I- 2P
Tl O peiete i [ change 3 Addilion
NAME NAME
STRILT ADDRI S§ SIRIF1 ADDRI 58
ClIY-81-7112 CIY-S1- 71
FIE O Delele mr ] Change ) Addilion
NAMI. NAMI
SINTTANNISS SIRECT ADDI 55
CIY-Sf-AIP CIY-S1-2IP

t2. ! horeby cerlify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes | funher corlify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal eliecl as H made under cath, that | am an officer or diraclor
of lha corporation or 1ho racoiver or lrustee empowared [0 oxaculo this report as required by Chapler 807, Flonda Slalutes. and that my namo appears in Block 10 cr Block 11
if changed, or on an allachment wilh an addrass, with all other like empowered.
-

SIGNATURE: Mapa7. pRAVE

G OFFICER OR DIRECTOR Dato Daytrha Phone #

E AND TYPED OR PZ'NTED NAME OF




