FILED
2007 FOR PROFIT CORPORATION Feb 01,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000126693 02-01-2007 90018 031 ***150.00
1.. Enlity Name
EAST SIDE CAFE, INC
Frincipal Place of Business Mailing Address 9 4
390 NORTH ORANGE AVENUE 390 NORTH ORANGE AVENUE B 0 0 1 “ q
SUTE 120 SUITE 120
ORLAND(C, FL 32801 ORLANDO, FL 32801
> oS P S USRI W

Suite, Apl. #, etc. Suite, Apt. #. etc. 01302007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-3415636 Not Applicable
Zip Cauntry Zp Country 5. Certificale of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
VILELLA, JAIMES
390 NORTH ORANGE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 120
ORLANDO, FL 32801
City F L Zip Code

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

SIGNATURE
Signatura, typed of prnted nama of registered agent and it it applicable {NOTE" Regisiered Agent sgnature reguired when renslating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Flmancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelele TITLE {JChange [ Adilion
NAME VILELLA, JAIME NAME
STREET ADDRESS | 390 NORTH ORANGE AVENUE, SUITE 120 STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32801 CITY-5T- 2P
TITLE A [ petete TILE [ Change [ Addition
NAME VILELLA, JAIME NAME
STREETADDRESS | 390 NORTH ORANGE AVENUE, SUITE 120 STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32801 CITy-$T-219
TITLE [ Delete TITLE ] Crange {3 Aaanion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP
TITLE O Deleie TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CiTy-S1-2IF
TITLE 1 Delete TITLE [ Change [ Adtition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IF CITY-8T-2IP
TINLE 1 Delete TILE [ change [ Addilion
NAME MAME
STREET ADORESS STRFET ADDRESS
CIFY-ST-2IP /'—‘ - OITY-S1-2IP

12, | hereby certify t
indicated on this report or 5 ental repart is
of the corparation or he receiver o
changed. or ¢n an attachment with an

SIGNATURE: _G ° ey 50 AR7 4674472440

SIGNATURE ANDPYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &

rmation supplied with this i4g does not guality for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify thal the information
i and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if




