FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
SEVILLA CAFE, INC
Principal Place of Business Mailing Address q YuJeiv
2471 SEVILLA AVE 247 SEVILLA AVE T
CORAL GABLES, Fl 33134 CORAL GABLES, FL 33134
e o | S ~ JAVOR MDA B A
Suite, Apt. 4, etc. Suite, Apt. #, stc, 04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For ’
20-3180113 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d gg‘ggqg?:;mnal
8. Name and Address cf Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CUENCA, CESAR
150 PACIFIC AVE Straet Address (P.Q. Box Number is Not Acceptabla)
TAVERNIER, FL 33070
City FL | Zip Code

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

SIGNATURE RN
Sigratire, typed of prrdad name of regislared agent ard thie if applicable (NOTE Fagslered Agent gighature required when renstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T petete TITLE [ Change  [J Addition
NAME CUENCA, CESAR I NAME
STREEE ADLRESS | 150 PACIFIC AVE STREET ADDRESS
CHY-S3-2IP TAVERNIER, FL 33070 Ty - §T- 2
TLE sD [ pelete ILE [ Change [ addition
HAME TRESPALACIOS, JOSER NAME
STREET ADCRESS | 12180 OLD CUTLER RD STHEET ADDHESS
CITY-81- 0P MIAMI, Fl. 33158 CITy-S1-ZIP
THLE 7 Dekete TIILE [ cnange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TTLE O Delete TiLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-87-2P CITY-3T-21P
THLE L petete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 21
TLE O pelete TITLE [] Change ] Addition
K AME NAME
STRELT ADDRESS STHEET ADGRESS
CITY-31-21P Gy - 51-2iP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with alt other like empowered.

SIGNATU RE(_EA; P =S sbifo?

SIGNATURE AND TYPED OR PRINTED,NAME OF SIGNING OFFICER OR DIRECTGR Daty L Daytens Phane A




