2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

PEO_CNUMENT # P05000126693 ecretary of State
. BEntity Name
EASTY SIDE CAFE. INC 04-06-2006 90005 035 ***150.00
Principai Place of Business Mailing Address
390 NORTH ORANGE AVENUE 390 NORTH ORANGE AVENUE
SUITE 120 SUITE 1
2. Principal Place of Business 3. Malling Adcress
Suite. Apt. ¥, atc. Suile. Apt, #, stc 1st MOCRE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
3—0— 3“"’ 9’63 b Not Applicable
p Gouniry Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XE!JL(.)EII\-IE%'I:JI-?%AFEENGE AVENUE Street Address (P.0. Bax Number is Not Acceplable}
SUITE 120
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Swgnalure, fypad of previed name of regslurced agan! and Ltle i apphcable (NOTE- Regusigrea Agenl signature sonuirad when ienstaing) - DATE

. FlLE NOW'" FEE lS $150 00
I After’ May 1,.2006 Fee Will: Be 8550 00
Make Check Payable o Flortda Department o! State s

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIALCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition
NAME VILELLA, JAIME NAME
STREET ADDRESS | 390 NORTH ORANGE AVENUE, SUITE 120 STRELT ADDRESS
Cry-sT-2 [ORLANDO FL 32801 CITY-ST-2iP
TILE v [ Delete TITLE [ Change [ Addition
HAME VILELLA, JAIME NAME
STREET ADDRESS [ 380 NORTH ORANGE AVENUE, SUITE 120 STREET ADDRESS
arv-st-2¢  [ORLANDO FL 32801 GiTY-§1-7iP
S ) - _ T patare L1 S e _ . TTCrange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7iP
TITLE (] Deete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP - CITY-ST-21P

12. | hereby cerlafy_i

informabon supplied with IpisTiing does not guality for the exemptions contained in Section 119, Flarida Statutes. | further gertify that the information
ntal report isAfue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee epfpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
an adgfess, with all other like empowered.

r/\/\/\/\ ' _
SIGNATURE: __(_* oY/ Apr.{ Wb U7y LYY

stcuWao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daytime Phone ¥




