FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000071760 04-14-2006 90131 007 ***150.00

1. Entity Name

LA CREPERIA CAFE, INC.

Principal Place of Business Mailing Address

1729 E. 7TH AVE 1729 E 7TH AVE

TAMPA, FL 33605 TAMPA, FL 33605

s s ORI I MO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05}
City & State City & Slate 4. FEI Number Applied For

: ao‘ 381[(}7109 Not Applicable
Zp Country 7 Country 5. Certificate ol Status Desired m| $8.75 Additional
Fee Required
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

CHILIAS, KONSTANTINOS V

1729 E. 7TH AVE Street Address (PAOA.Bux MNurnber 15 Not Acceptable)
TAMPA, FL 33605

City FL | Zip Code

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

SIGNATURE
Sgratare. Ivped o ponie rame of regisersd pgent and lite E opplicatie {HOTE. Ragistered Agent Slgnislse 1e0sred whon reur<atng) DATE
FILE'NOWH! FEE IS $150.00 [0 Ewolon Campaign Finansing - —$5:00 may Be- - = o
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11
TITLE P 1 petete TME [JChange [ Addition
HAME CHILIAS, KONSTANTINOS V NAME
STREET ADDRESS | 1729 E. 7TH AVE STREET ADDAESS
Ty -SI- 2P TAMPA, FL 33605 CITY-ST-2IP
L \ [ Deiete TE [JChange  [7) Addion
NAME BISHOF, NANZIA RAME
STREET ADDRESS | 1729 E. 7TH AVE STREET ADDRESS
oIry-S1-21p TAMPA, FL 33605 CHv-83-2IP
TITLE [ pelete TITLE [Jchange [ Adgitior
HAME NAME
STRELT AUDRESS STREET ADDRESS
CITY-5T-21P CITy-51-2iP
e [ paete TITLE Jchange [ Adcition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21p CITy-ST- 2P
TILE O beiete TITLE O Change  [7] Addilion
HAME HAME
STREET ADDRESS SIREET ADDAESS
CHTY-ST-ZIP CITY-ST-2IF
TME [ petete THILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
cITY-S5-2IP CITY-57-2IP

12. | hereby certify that the informanion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 1s true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the: corparation or the receiver or frustee empgvered Jo 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 atiachment with an addres ith er like empowered,
Presidersy  4/i/)os  finThEYFoo

SIGNATURE: ,
SIGNATUR| TED NAME OF SIGNING OFFICER OR DIRECTOR Date Davinpe Prore #




