FILED

2007 FOR PROFIT CORPORATION - Apr 17,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P05000126648 04-17-2007 90244 046 ***150.00

1. Entity Nare

LATINHOUSE CAFE COMPANY

Principal Place of Business Mailing Address - quuovey

30701 SW 161ST AVE 30101 SW 16157 AVE

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

Y T L 1AV Ve
[37/= 81 WE TSS9 HE B ST
Suite, Apt. #, gic. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & Stata . City & State 4. FEl Number Applied For

e slead € Hentestad FEL. 87-0754376 Nol Applicabia
Z'”? 3033 CE}”‘% A Zie 3303273 ' Ca?"é ” 5. Cértificate of Status Desired (] ?i;fq Additionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

Nama
ACEVEDO, JOSE

30101 SW 161ST AVE Street Addrass (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL | Zip Code

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

SIGNATURE
Sipnature. typed or printed name of regrstered agent and litle it apphcable. {NOTE; Registered Agenl SiIQnature required when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TILE [J Change [ Addition
NAME ACEVEDOQ, JOSE NAME
STREET ADDRESS | 30101 SW 1615T AVE STREET ADDRESS
CITY-57-2IP HOMESTEAD, FL 33030 CITY-51-2IP
TITLE [J petele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P oIy -§T-2p
TiILE [ Delete TIME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oTY-ST-21P
e [ pelete TE [ Change [ Aodition
NAME - HAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21P CITY-87-2IP
TSTLE [ Delete IHILE [] change  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | heraby certity that ihe information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signaturs shalghava the same legal efiect as it made under oalh, that  am an officer or direclor
af the corporation or the receiver or trustee smpowered to executa this re quired by @hapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like em|

/07 (@) T5HG 75

SIGNATURE: :
_/ANMYFED GR PRINTED NAME OF SIGWFFICER OR DIRECTOR ‘ Daie Daytime Phone ¥




