2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P05000130386

1. Entity Name

AZUCAR SUPPER CLUB & RESTAURANT, INC,

05-05-2006 90196 002 ***150.00

TTeEIUY

Principal Place of Business

1971 NW 7 STREET
MIAMI, FL 33125

Mailing Addrass

1971 NW 7 STREET
MIAMI, FL 33125

2. Principal Place of Busingss

3. Mailing Address

AL T

Suiite, Apt. #, efc,

Suite, Apt. #, elc.

04192006 Chg-P CR2E034 {11/05)

Cily & State City & State 4. FEINumber Applied For

. & S5- 08046 & & F Not Apphcable

" " 7 -~ L
Zip Country » Gountry 5. Gertifcats of Status Desied ~ []  $0+7D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DELGADO, AIDA
1971 NW 7 STREET
MIAMI, FL 33125

Lty el

Streat Address (P.O. Box Number is Not Acceptabls)

City

FL l Zip Code

8, The ahove named e;g/submns this statament tor the purposa of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of re

SIGNATURE

ered agent.

S Lo oo

Signature, lyped or printed rame of ragi agem and title it

(NOYE: Rapistered Agent ignature required when reingtating) DATE

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YITLE D [ pelete e [ Change [ Addition
NAME DELGADO, AIDA NAME

SIREET ADDRESS | 1971 NW 7 STREET STREET ADDRESS

CIrY-ST-2i0 MIAMI, FL 33125 CITY-ST- 2

MLE O Deiete TILE O change [} Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CATY-ST-76 GITY-S1- 2P

TITLE 7 Delete 1ITLE [ Change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Biry-ST-21p CITY-ST- 2P

TMLE O Delete M O change [ Addition
NAME RAME

STREET ADDAESS STREET AHDRESS

CITY-ST-2IP GIrY-8T- 2P

WILE 7 Delete TIE O change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete e [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin:

changed, or on an atlachment with an address, with all otheylike empowered.

doas not qualify lor the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is frue and accurale and that my signaturg shatt have the same legal sltect as if made under oath; that | am an officer or direcior
of the corparation of the receiver or lrusiee ampowered 16 exacute this repon as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

J/Aa

SIGNATURE: Zf{)éf/ 0@[/&/8/

RE ANGFTYPED OR P INTED NAME OF SIGNING QFFICER OR DIRECTOR

T Caylwhe Phone #

?



