' . FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P05000006903 ecretary of State
1. Euiity Name 04-04-2006 90140 031 ***150.00
LA CASA CRIOLLA CAFETERIA & RESTAURANT, INC.
Principal Piace of Business Mailing Address
11500 BISCAYNE BLVD. 11500 BISCAYNE BLVD.
e o H"“II’ m Ilm |“‘| mﬂ Ilm |Im “m IMI H“l ‘IW II‘lI mm‘ ‘| ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apl. #. etc. 151 MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
650905261 Not Appliceble
Zie Country p Country ' 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Nezme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??5%%’%?8,&%@%% BLVD Srrest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33181

City FL Zip Code

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

SIGNATURE
Signature. typed or ponted name of regstered agent and bile || appheabio (NOTE Regislared Agant signatm reauinnd whish renslalng) DATE
FiLE NOW'" FEE 113 $150 00 - i S )
9. Election Campaign Financ

After May 1, 2006 Fee Will Be 5550 00 ' Tn.xstI Fund anllr?bulllon m[% fdsd-eoq:!?on:aezss c
_Make Check Payable to Florida Departmem of smte ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TTLE D [ cerete TITLE (O Change (] Addition
NAME RODERQ, IDALIA NAME
STREET ADDRESS 111500 BISCAYNE BLVD. STREET AGNRESS
CIFY-ST-7IP MIAMI FL 33181 CIry-S1- 21
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TR - - -peiate i T Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71P CITY-SI-2IP
TITLE O Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ’ oy ST-2P
TLE [ pelete TITLE I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-2IP CITY-ST- 2P
HELE 3 Detete TILE [ Change ] Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 F CITY-ST-7P

12. | hereby certify that the information
indicated on this report or suppl
of the corporalion or the receiv
it changed. or on an attachmen!

pplied with thistliling does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the informaton
tal repqti is true §nd accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
to execute this repon as required by ChaQer 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

s Codoier Wogdint oz/zg Lol (205) 142-3445

sudﬁbiﬁ AND TYPED OR PRINTED NIE OF SIGNING OFFICER OR DIRECTOR Date Daylne Brana £

SIGNATURE:




