FILED

2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO5000011756 02-22-2006 90008 001 ***150.00
1. Entily Name
COLOMBIA'S CAFE, INC.
Principal Place of Business Mailing Addrass
2471 PEMBROKE RD. 2471 PEMBROKE RD.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
s s DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 {11/05)
City & State ' City & State 4, FEI Number ] Applied For
ZO — 22 |4 ' 'q Not Applicable
—~Zip - - - Country -] —2ip - —1 *Country= = S e C e ~$8.75 Additional——
5. Certificate of Status Desired a ?ee Requirec; ona
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

Aemando Del Cash(lo

LLAMAS, JA

/27 NOR"TH 26TH AVE. Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOOD, FL 33020

b

1044 SW 19 S+

Chramar FL | 35—

ent for the purpose of changing ks registerad office or ragistared agent, or bath, in the State of Flgrida, | am familiar with, and accept

sianaTUREY X AJJ‘L?’ i Aemando el ‘CGS""\\\D 2]|S!Dta

Spgrature, fyped or printed name ol rey b&"ed agent and fille If applicable. (NOTE: Regasterad Agenl s-gnn}uu réquired when reinstatiing) ¥ CATE
FILE NOWiI.I FEE IS $150.00 9. Election Campalgn FinanC|ng $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedioFess
.
10. - QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TITE - TILE Ps . CJChange PR Addition
NAME LLAMAS, JHAVIER J NAME Armoxdo De) Cas-hWo
STREET ADDRESS | 527 NORTH 26 - STREET ADDRESS | 15,044, S 1S S+
CITY-ST-2P H oD, FL 33020 arv-st-zr |Miraenar FL 33627
L 7 Detete TITLE VPT ] ) change R Adgition
HAME NAME Franz HMunilo
STREEY ADDRESS ) STREET ADDRESS | ASS NE 25 S+ Aet So2
CiTy-§1-2Ip cIry-si-2p Huar FL 333137
TMLE o D Detete TILE ’ [J Change £ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TMLE O Deleie TIILE {0 Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP
TILE 3 Delete TITLE O Crange [ Addition
NAME NAME ;
STREET ADDRESS . ) STREET ADORESS
CITY-ST-2IP .- .o CITY-$T-2P
TILE 1 Detete TIILE [ Change  ~ [ Addition
NAME . YT - NAME . - P
STREET ADORESS . STREET ADDRESS
CITY-ST- 7P . CITY-S7-7P

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eilect as il made under oath; that | am an afficer or director
of tha corporation or 1he receiver or lrustee smpowered (o executs this report as required by Chapter 607, Florida Statules; ana that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an addr ith alt other like empowered.

SIGNATURE: =" granz Murllo 2|5

SIGNM AND'TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR




