2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P05000012580

1. Entity Name
LOS BALCANES CAFETERIA, INC.

(03-24-2006 90030 045 ***150.00

Principal Place of Business Mailing Address

{gséigz%“

4617 NW 199TH STREET 4617 NW 199TH STREET

CORAL CITY, FL CORAL CITY, FL '»'

e e PTRPERIRRNII0 SR IIETT

Ab\1 Nw A Yreek| Yl (1 MW \Aq Streed

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Stale . City & Stat « 4. FEI Number Applied For
Qoo Q«t ~ QCL(OQ\ QL\‘\-{ 20-2211716 Not Applicable
Zip cu ng‘gb 085S Zip cL COrUEZ% 0SS 5. Cerliicate of Status Desired [ Eg-;fqﬁf:;‘"’“a‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GiL, NAHIR
4617 NW 199TH STREET
CORAL CITY, FL

Nama

Strest Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

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

the obligations of rapisterad agent.

SIGNATURE

Signaiure, typed ar printed name of registered agenl anc tila if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!IlI FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TME PV 1 Delele THLE P % Charge [ Addition
NAME GIL, NAHIR A GiL,NA WV R \r

STHEET ADDRESS | 4617 NW 189TH STREET sreraonness [SllpA 1 W LQAR Streey

ow-5-z¢ | CORAL CITY, FL orv-stze CORON. Q,r\—..‘ , €L33055

TITLE ST [ Detete TITLE ST Change  [] Addition
HAME GTL. JOSE G NAME ik, JoSE & W Shee et ®

STREET ADDRESS | 4617 NW 199TH STREET STREET ADORESS (¢4 {2 AT Do) V at ¢e

erv-size | CORAL CITY, FL ovste | Capow City, EL 3DOST

IMLE [ Detete TME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TILE [ Delete TLE {1 Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CIFv-ST-7P CITY-57- 2P

TILE 1 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-57-2IP

TTLE (7 pelete TITLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oTY-51-21P

12. | hereby certify thal the information supplied with this filin

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental repart is true end accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation ar the recaiver or irustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE ANO TYPED &R FRIN?D NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phona &

3lzlot
Date [ R

[




