FILED
200 O NRUAL REPORT \TION Apr 19, 2007 8:00 am

DOCUMENT # P05000058606 ecretary of State

GCUBAN C -15- 048 ***150.00
CUBAN CAFE OF AVON PARK, INC. 04-19-2007 90184

Principal Place of Business Mailing Address _

1000 W PEEL ST 1000 W PEEL ST B

AVON PARK, FL 33825 US AVON PARK, FL 33825  US

] Y BT T UL M L
r%‘ilb MTS]L . \DD 21V (e \ 3t .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)

R o P [AISR GOk B [“ o e
%Z%% 5 % Sm 5 Countfv 5. Certificate of Status Desired o ?ese ;fq l.:dr;!cl‘tnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

VIERA, JENNIFER M MRS.
1109 W STATE STREET Street Address (P.O. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL Zip Code

med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

8. The above
the obligatiohs of registerdl agent. L
SIGNATURE. 1;, S T 4 / 27[ D ]
Wmaaﬂmhvwwwwmuw (NOTE: Flegrstored AQent Signaturg raquirad wher rainstatng}
FILE NOWIN FEE\V{15° o0 9. FElection Campaign Financing ss-oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TITLE [JcChange [ Addition
NAME VIERA, JENNIFER M MRS, NAME
STREET ADDRESS | 1860 N. BERKLEY RD. STREET ADDRESS
Civy.-st-2Zp AVON PARK, FL 33825 CITY-ST-2P
TILE VP [ Delete THILE [ Change [ Addition
NAME CORDOVA, LIONEL V MR, NAME
STREET ADDRESS | 1860 N. BERKLEY RD. STREET ADDRESS
CITY-ST-2P AVON PARK, FL. 33825 CITY-5T-2P
TITLE SECY 1 oelete TLE [ Change [ Addition
NAME ESTEVEZ, WILMA L MS. NAME
STREET ADDRESS | 3305 VALERIE BLVD. STREET ADDRESS
CITY -ST-2P SEBRING, FL 33870 CITY-ST-2P
TmE (3 Delee Luts O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 sffect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhment with an address, with attether likeygmpowered.

£

SIGNATURE: s??.m..wm@.?“ :i&mm((«;fk/l@(‘a_ L[;lLDfD7 @m@é};?w<




