2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # P05000098217 o7
1. Entity Name A .
LA FAMILIA CAFE & RESTAURANT, INC. U 23 Al b l"g
N SECRET iy i s, FATE
— , TALLAHASSEE, FLORID
Principal Place of Business Mailing Address ke, th
1623 PROWMORE DRIVE 1623 PROWMORE DRIVE
BRANDON, FL 33511 BRANDON, FL 33511
P T T VR AR R
Suite, Apl. #, elc. Suile, Apt. #, etc. 08132007 Chg-P CR2EQ34 (12/086)
City & State City & State 4, FEI Number Applied For
ARPPHEREQR. A0-223T799 T Inoi Applicanie
Zn _ Country - Zip - Couniry 5. Cariificate ol Status Desired 1 ?i‘giﬁ:gﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AZCONALONS e Blennin Azcona
1623 PRéWMORE DRIVE Street drgss P.0. B Numbe.r 15 Not Acceptable)
BRANDON, FL 33511 135" PrSomere Dy

W randon FL |55,

8. Tha above nagmed rpose of changing its registerad oflice or registered agent, or botn, in the State of Ftorida. | am familiar with, and accept

SIGNATURE
5*5%’9‘ typed of pninted name ol tegsierad agent and itle « applicabike, (NB‘.-E Regisiered Agent sk naluee required when remnstating) DATE
. 9. Election Campaign Fmancing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e PTD 8¢ Delete T President N Chenge [ Addilan
NAME AZCONA, LUIS NaME Alennn AZC.ana
SIREETADDRESS | 1623 PROWMORE DRIVE STREETADORESS | (4,2 2 D (—DCO r v
ov-si-z2 | BRANDON. FL 33511 oITy-§1-2P By o MG W_ R334
TILE VPD TILE — — = - - e [ Addition
U Detee 001 0SS S5 Y
NAME AZCONA, BLENNIN NAME NI E= T Wy Ryt e g R
STREET ADDRESS | 1623 PROWMORE DRIVE STREE | ADDRESS e Lo ST ERDL Lo
CITY-S7- 24P BRANDON, FL 33511 CiTY-5i-2P
WTLE SD O pelate TILE [0 Change [ Addilian
NAME AZCONA, NASARIS NAME
SIREET ADDRESS | 1623 PROWMORE DRIVE STREET ADDRESS
CITY-S1-2IP BRANDON‘ FL 33511 CITY-ST-ZiP
TITLE T (] Detele TITE {TJchange [ Adaition
NAME MADERA, RITA M NAME
STREET ADDRESS | 516 KENSINGTON LK CIR SIRLET ADDRESS
CITy-S1-21P BRANDON, FL 33511 CITY-ST-2F
T 1 velere 11TLE [ Crange ] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE () Delete 11143 (] Change ] Acetiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-2IF CIy-s1-21P

$2. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receivey/pr trustee empowered 10 execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Biock tif

changed. or on an atta h an address, with all other ke empowered.
SIGNATURE: 7 4 ‘thftﬂ §15-322- )45
NING OFFICER DT OR Date Dayiwme Prone o

PED OR PRINTED NAME OF




