. FILED

-2 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000047350 05-01-2007 90022 017 ***150.00
1. Entity Name
EL INGENIO LATIN CAFE' INC.
Principal Place of Business Mailing Address &““351 1“
436 N KROME AVE 436 N KROME AVE . - B
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
z F’rincipal Pace of Business - No P.0. Box # 3 MaHing Address | ‘ll”ll\ |“ ||‘I‘ |"H Ilm |IH‘ I|m |||H Ill“ ‘lIII WI‘ |H|] ||”||l ” ‘ll’
ite, Apt. #, . ite, 1. #, etc.
Sule. Ag. #, ete Suite. Apt. #, ete 02152007  Chg-P CR2E034 (12106)
City & Stale City & State 4, FEI Mumber Appiied For
20-2597610 Not Applicable
i t Zi t : iti
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 A_dd't't’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Namae
MORENOC, JUAN G 7
14490 SW 300 STREET Street Address (P.O. Box Number is Not Accepiable)
HOMESTEAD, FL 33033 -
A City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am famiiar with, and accept
--_'lhen'ot‘xligalions ol registered agent.
SIBNATURE
- “, Sigralure. Iyped or printed name of regrstered agent and tide If appicable. {HOTE: Registered Aganl signalure required when renstating) DATE
E F]LE NOWIll FEE IS $150.00 9, Election Campajgn Financing $5.00 May Be
After May 1, 2007 Fée will be $550.00 Trust Fund Cafitribution. a Added to Fees
P .
10..%. v OFFICERS AND DIRECTORS /7 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h(\(T3 PD T Delele TILE [ Change [ Addilion
NAME MORENO, JUANG™. . | NAME
STREET ADDAESS | 14490 SW 300 STREET .+ STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IF
TITLE sD ) Dealete TTLE . ] Change [ Addition
NAME MORENQ, FELIXE NAME
SIMEET ADDRESS | 14480 SW 300 STREET STREET ADDRESS
CITY-ST-21IP HOMESTEAD, FL 33033 City-S1-2IP
TILE [ Delate 03 [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-21P
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE [7) change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TIILE 1 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-24P
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue & ccurate and that my signature shall have the same legal eltect as if made under oath; that | am an oflicer or director
of the corporation or the regal ered to executa this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changad, or on an attach ith all other like em red,
[/ M 41707
SIGNATURE: “Wot d
#AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date T Daytime Phone ¥




