2006 FOR PROFIT CORPORATION S

ANNUAL REPORT

FILED

DOCUMENT #P05000121164

1. Enilly Name

TARDES CALENAS Y SUS DELICIAS, INC.

Secretary of State

05-09-2006 90067 009 ***150.00

Aug 22,2006 8:00 am

After May 1, 2008 Fos will ba $550.00

Principal Placa of Business Mailing Adcress
99419945 SW 142TH AVE 9941-9945 SW 142TH AVE
MIAMZ, FL 33186 MIAMI, FL. 33186
1‘\
2, Principal Place of Business 3, Mailing Addresa [!
Suite, Apt. 4, eic. Sulte, Apt, #, etc. 02282006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Nymbet Apphed For
20-340401313 Not Applicatle
- Country i County 5. Codlcalwol Sialvs Oeses (] 98:75 Additonat
H Fae Required
"~ "6 Nime and Addivis of Cinrent Registered Agent 7. _Name and Addrosa cf New Registerad Agent
Name
‘&EZA OSCARA v s T = = . bwalbows SSSssspva i — I
0941-9945 SW 142TH AVE Sireet Addresa {P.O. Box Number is Not Acceptable)
MIAMI, FL F
< City FL l Zip Code
8. The above named enlily submits this stalement for the purposa of changing its reg office or reg d agent. of both, in Me State of Forida. | am familiar with, and accept
the cbligations of regisiered egent.
SIGNATURE
S0MD. tyDI] OF DAPISG SiTel Of riguikiv i ROEFT Sndd Tk £ mdpRcanh, {NOTE: Ropmered AQEM RONEATE Mganed whon NenpRIngy CATE
-~ FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing - $5.00 MayBe | - Co
Trust Fund Conlribation. .

Added 1o Feas

10. ' OFFCERS AND DIRECTORS

1. ADDmONSICHANGES 0 OFFCEFIS AND DIRECTORS iN 11
e oP . o v oo uns g . o [ Cramge, (3 Ageition
NAME | RE2A, OSCAR A . . el NANE i . . . .
STREETADCRESS | 33B3 NW 7TH ST STE 210~ ' - Y s anoness
oiy-51-2P MIAMI, FL 33125 CIrr-51.29
e 0SsT 3 Detete nnE Ocrane [ Audiion
NAME PENCE, ENREIDA NAME
STREET ADDRESS | 994 1-9945 SW 142TH AVE STREET ACDRESS
cav-s1-2¢ | MIAMI, FL Ty S1- 2P
s [3 Detee nRE Cicrange (7 Acoron
MAME WAME
STREET ADDRESS STREET ADDRESS
CTY-§1:2P cIrr-51.2¢
nne ’ [ Deieze The [Jcrange  [J Avcrion
it —— - — .- - = - - MARE —— g ——- — - - ==
STRIEY ADDRESS STREET ADDRESS
rY-ST- 30 emy-$1-27
mLE [ Deters TnE CJchange [ Aadiion
NAME [mr
SIHHETADDRESS STREET ADDRESS
City-ST-2P Cry-$1-27
nne [J Delete e D crange [ Adeition
NAME MAME
STREET ADDRESS STREET AODRESS
oITY-S1-2P cnv-si-0p -

12. | hereby certify ihal the information supgliec with this l:m does no! qualily for the exémpiions conmined in Chapter 119, Florida Siaturtes, | further certify thas the information
accutate and thal my signaturs shall have the same legal effect as # made under cath; that | am an officer or direcior
ed [0 execute this repart as required by Cnaprm 607, Foride Statules: and that my name appesss in Block 1Wor B:o:.k "if

- ingicated on thig report of supplemental report s tu
ECENVE! Of USIEE BIMPOWwWST

2 empowered.

Qa;ﬂ»m eza -

Pmam 5\3;\0@ TRl 326,78

nummunwmoumfmuhq BN OFFCER DR DAECTOR

Ouywre Phone ¢




