. FILED
,_ & 2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

&)
ANNUAL REPORT ecretary of State
DOCUMENT # P05000129210 ‘ 04-12-2006 90091 041 ***150.00
1. Enlity Name
CUBAN DELIGHT CAFE CORP
Principal Place of Business Mailing Address ‘ U U ‘ U 3 i’ ‘l
1039 STATE ROAD 540-A 1621 LAKEWOOD DR. N
LAKEKAND, FL 33813  PK LAKELAND, FL 33813 PK
T R AAE RO M
Suite, Apt. #, etc. Suite, Apl. #, etc. 02272006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
ZZ - ﬁ/ 527 ?‘7 § Not Applicable
_ _Ef L ! Country B Zip . Country 5. Gerllicato.of Status Desired (1. _ ”Eese ;sm;:?:‘;uonal .

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VALDES, MILAGROS k2%
1621 LAKEWOOD DR N . Streel Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33813 .~ -~
City FL l Zip Code

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

SIGNATURE
N Signalure, lyped &r printed name of registered agent and tille if applicabla, {NOTE: Registerad Agent signalure requirad when (ginstating) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a A to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIRLE P [ pelate TIME [ Change ] Additicn
NAME VALDES, MILAGROS NAME
STREET ADDRESS | 1621 LAKEWOQOD DR .N STREET ADDRESS
CiTY-Sk-2P LAKELAND, FL 33813 cry-St-a9
TIE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-§7-2IF
TIMLE [ Detete TITLE [ Change [ Addition
CHAME T T st T - Sor T R NAMET T ) - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-11P
LE O oelete TE ’ O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TIME O Delete e Clchange [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Gy -ST-21P CITY-ST-2IP
TITLE O Detete TINLE (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-2ZiF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that (he information
indicated on this repert or supplemental report is that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or fruglee em| report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilk-ah addre
Fpes. V/é 7 7 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Y]




