FILED

" 2006 FOR PROFIT CORPORATIO Jun 23,2006 8:00 am
ANNUAL REPORT » ° Secretary of State
DOCUMENT # P05000044755 AL, 05-01-2006 90413 050 ***150.00
Ifig?ggm&NTROAMERICANO CAFE, CORP.
Frincipal Place of Business Mailing Address .
e s | 66020500
S R TN RO
Suite. AL #. otc. Suite. Apt. &, et 04262006  Chg-P CR2E034 (11/05)
City & State City & State J.FEINumbeng&_ 075’70783ﬁ :Z‘piied:or .
Zip . Country Zip Country e oo ;Sm —— :g-zgqug::: cab'e
4. "‘Namse and Address of Curront Regt Agernt 7. Nans and Address of New Registered Agent —

Name

MADRID, CARMEN L
1355 NW 117TH STREET Strest Address (P.O. Bex Number is Not Acceprable)

MIAMI, FL 33167

% City FL I Zip Code

8. The above named entity submits thig siatement lor the purposa of changing is regisiered atfice or registered agsm, or both, in the State of Florida. | am famiiiar with, and accept
ha obligations of registered agent.

SIGNATURE :
Sigradas, [YPad o Drinesd Pma o NGUEId SRt And [T 4 spticre. (NOTE: Risgeiirhed AQEN SN recuired whan roinsiating) DaTE
PILE NOWIIl. FEE IS $150.00 9. Eleciion Compaign Financing o $5.00 May 8o
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution, Addsd 1o Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P [ beete  ~ meE O Change [ Addition
RAME MADRID, CARMEN RAME
STREET ADDFESS | 1355 NW 117TH STREET S$TREET ADORESS
CiTy-ST-29 MIAMI, FL 33167 Ciry-§1-aF
e 3 Detete TmE O change [ Asdition
NAME NAME
STREES ADDRESS STREET ADORESS
Cny-S§-oP CITY-ST. 2P
TE [ Dewa THLE L Crange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-57-0F cry-st-zp

e 3 Deiets me Ol Chase (] Asdition
NAME NAME
STREET ADOFESS STREET ADORLSS
Cifr-51-0P CIFY-ST-2P
TLE [ pesste TME [Jemange [ Agddicn
NAME “ MALE
STREET ADDRESS STREET AQORESS
CITY-ST-2P CITY-51-2P
TME O et me O Change [ Addition
RAME NALE
STREET ADORESS STREET ADORESS
ciy-sr-op tay-s1-op

12, I hereby certity thal the iniormalion supplied with (18 filing does not qually for the exemptons contained in Chapter 119, Florida Statutes. | further certity thay the information
indicated on ihis report or supplemental report IS trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | em an officer or director
ol the corporation or the receiver or frustee empowered to executa tis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an altachmen with an address, with all other like empowered.

SIGNATURE: Szoo o £ /@M /Sf/ﬁ'fﬁj

TURE AND TTPED O PRINTED RANE OF IGHING OFFICER OR CTOR

Owy¥re Proes #




