FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000031000 05-01-2006 90431 032 ***158.75

1. Entlity Name
THE LORD'S CAFE, INC.

Principal Place of Business Mailing Acdress

9551 SW. 56TH ST 9551 SW. 56TH ST 50018393

MIAMI, FL 33173 MIAMI, FL 33173

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 5 3 Applied For
7 3 / ? 3 9 Z) Not Applicable
Zip Country Zip Couintry 5. Certificale of Status Desired & ?ese:esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

FRESQUET, AMELIE

9551 SW. 68TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL ‘ Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed nama of registered agent and utle if epplicabla {NOTE: Reglstered Agant signatura required when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign EWnancing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [JChange [ Addition
NAME FRESQUET, AMELIE NAME
STREET ADDRESS | 9551 S.W. 58TH 8T STREET ADDRESS
CiTY-5T-2P MIAMI, FIL 32173 CITY-ST-21P
TITLE [ peete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-53-2IP CITY-ST-ZIP
TILE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ change [ Aodition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-87-2IP
TMLE O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P Cmy-ST-7IP
TITLE 3 elete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyel o) rustee empowered 10 exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmedlt with kn address. ith all WWW (1[;~ &(Q ,0(0 75 é 26 ?é f 5)1

Mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER ? ?macmn Deta Daytime Phone #
[

SIGNATURE:




