2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000071760

1. Entity Name

LA CREPERIA CAFE, INC.

Principal Place of Business

1729 E. 7TH AVE
TAMPA, FL 33605

Mailing Address

1729 E. 7TH AVE
TAMPA, FL 33605

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2008 08:00 AN
Secretary of State

LT

MO

02062008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-2849766 Net Applicable

§. Ceriificats of Status Desired O

$8.75 additional
Fee Required

6. Name and Addrass of Current Ragisterad Agent

CHILIAS, KONSTANTINOS V
1729 £. 7TH AVE
TAMPA, FL 33805

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its regisierad office or registered agent, or both, in the State of Flerida. | am familiar with, anc accept

the obligations of regstered agent.

SIGNATURE

Signature, typed of prnted nama ol ragistarad agant end (tle il appticanis

{NQTE: Ragsiarad Agant sigratuis requisd when renslalng)

DATE

FILE NOW!I! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

55.00 May Be

Added

to Feas

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME CHILIAS, KONSTANTINOS V
STREET ADDRESS | 1729 E. 7TH AVE

CITy-ST-2iP TAMPA, FL 33605

TILE v

NAME BISHOP. NANZIA
STREET ADDRESS | 1729 E. 7TH AVE
CY-§T-21P TAMPA, FL 33605

TILE

NAME

STREET ADDRESS
GITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

TILE

NAME

STREET ACDRESS
Ciry-57-21P

L
FAIS-R0024-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha sams legal effect as if made under oath; that § am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on this report or supplemental report is true an

of the corporation or the recewer or trusiee empawered 1o execute this reporl as required by Chapt

powe

ra

9’15%7’;8’]25,

/foras

changed, of on an attachment with an adu?ﬂ all other lika
SIGNATURE: rﬁ//)/ vl
5K

R) PED‘R PRINTED NAME OF KIGNING OFFICER OR DIRECTOR

L)g/od

aytime Phone #




