FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000126693 04-07-2008 90042 041 ***158.75
1. Entity Name
EAST SIDE CAFE, INC
Principal Place of Busingss Mailing Address TTET
390 NORTH ORANGE AVENUE 390 NORTH ORANGE AVENUE
SUITE 120 SUITE 120
ORLANDO, FL 32801 ORLANDO, FL 32801
PP IR MAAERO IR0
Suite, Apt. #, etc. Suite, Apt. #, efc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3415636 Nat Applicable
b Country < Country 5. Certificate of Status Desired ] E‘g;gesqlﬁf:gima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name :
VILELLA, JAIMES .
390 NORTH ORANQE_AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
ORLANDOQ, FL 32801
City FL Zip Code

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

SIGNATURE
Signalure, lyped or prnted naune of ragistered agent and e il applicatle, (NOTE: Ragistared Agent signatura raquired when renslatng) DATE
FILE NOWIll FEE IS $150.00 9. Electiocn Campaig:;n Einancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE FD O pelete - TITLE [ change  [J Addition
NAME VILELLA, JAIME . ’ NAME
STHEET ADDRESS | 390 NORTH ORANGE AVENUE, SUITE 120 STREET ADDRESS
CITY-57-ZIF ORLANDO, FL 32801 CITY-S7-ZiP
TIRE v 1 Detete TLE [ Change [ Addition
NAME VILELLA, JAIME NAME
SIREET ADDRESS | 380 NORTH ORANGE AVENUE, SUITE 120 STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32801 CIry-s7-2IP
TINE O Delete TITLE [JChange  [] Addition
NAME - NAME - —
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY - S7-7IP
THLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-S5-71P
TITLE O Delete TITLE [ change [} Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
oY-S1-2iP CIrY-Si-2IP
TITLE O Delete iITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-71P / CITY-5T-2P

12. | heraby certify thal the infarmation supplied with this tijwG does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rey mental report is trug#And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: (\\ AR 3-12-08  4o7-¥47-2440

SIGNATURG ANErTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylme Pnone #




