S FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000047350 04-11-2006 90115 022 ***150.00

1. Entity Name
EL INGENIO LATIN CAFE' INC.

Principal Place of Business Mailing Address : B ﬂ ﬂ 2 6 7 7 7
14490 SW 300 STREET 14490 SW 300 STREET
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

T aone roe T zeomie el IMTITMNIAAAIEAANE TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222006 Chg-P CR2E034 {11/05)

ity & S jty & 5 . FE M A Applied F
vestead  Florids. | Mmedeact Fhade, | "HAU-IS T 760 i
Zipaaaa o Cotblr%, A’ Zie 33330 COUW 5. Certificate of Status Desired a ?eae.;:“ﬁg:;ﬁona!

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MORENOQO, JUAN G
14490 SW 300 STREET Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL I Zip Code

is this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named anti
1 nt.

the cbligations of refpst

SIGNATURE
ol registansd agent and utke If appkcabdla. {NQTE: Aegistered Agent signature required whi renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD O Delete TITLE [ Ghange [ Addition
NAME MORENO, JUAN G NAME
STREET ADDRESS | 14490 SW 300 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP
TLE SD O Delete TILE O Change [ Addition
NAME MORENOQ, FELIX E NAME
STREET ADDRESS | 14490 SW 300 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-21P
TTLE O petete TME (T1 Change [} Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-51-2IP
TLE [ pelete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-2IP
Tme O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5i-2IP
TinE [ pelete TITLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CirY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corparation or the receiver siea empowerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE:

SIGNATURE A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




