- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000045406

1. Entity Name

VIANELY'S CAFE INC.

Frincipal Place of Business

158 HIALEAH DRIVE
HIALEAH, FL 33010

Mailing Address

158 HIALEAH DRIVE
HIALEAR, FL 33010

2. Principal Place of Business 3. Mailing Address
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STATE

UARASSEE. FLORIDA

LI

Suite, Apt. #, etc. Suite, Apt. #, etc. 09152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0?0 -~ a(2 5 é) 8633 Not Appticable
Zip Country g Country 5. Cerlificate of Status Desred [ fi:esq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRIQUEZ, CLARA ISABEL
364 MINOLA DR.
MIAMI SPRINGS, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tillg it applicabia

(NOTE: Registereq Agent signalure required whan reinstaling)

DATE

FILE NOWI1I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2){b), F.8., the

' Due by September 15, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
[T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PD 3 Delete TITLE [J Change {1 Adailion
HAME HENRIQUEZ, CLARA ISABEL MAME I:"—I IHI—-"'“:';‘I'—:.;]' .:I':,_:‘ 1
STREET ADDRESS | 364 MINOLA DR STREET ACDRESS o T P e b en Lo LIS BY 1 .
cTv-ST. 20 | MIAMI SPRINGS, FL 33166 CITY-ST-2P 09/20/06--01040--006  *=#150.00
TITLE O Gelete TILE [ Change  {] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2F CITY-ST-2IP
TITLE 3 Defete TTLE [J Change  [] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-$1-2P
TILE [1 Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-53-2P
FIRLE [ petete TILE []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-S1-2P
TTLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-S1-21P

12. 1 hereby certify that the infermation supplied wilh this filin
indicated on 1his report or supplemental report is true an

does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o dirgctor

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida 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: /&W /ﬁj{
SIGNATURE AND TYPED GR PRINTED F $IGNING OFFICER OR DIRECTOR

7115 )2000 €205 369 939

Date

Daytime Phone #

SN D //a




