2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 31, 2008 08:00 ANV

DOCUMENT # P05000133812 Secretary of State
1. Entity Name
LA ESPERANZA CAFE, CORP.
Principal Placs of Busingss Mailing Address
3807 NW 17 AVENUE 1901 NW S. RIVER DRIVE \
WMIAM, FL 33142 APT.13
MIAMI, FL 33125 \
T P T (TN RV —
Suite, Apt 4. ete Suita, Apt. . otc. 03272008  Chg-P CR2E034 (12/06) |
City & State City & Stale 4. FEI Number Applied For
75-3214433 Not Applicable
Zp Cauntry % Country 5. Certificate of Stalus Desired [ I§eaegesq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namg
RODRIGUEZ, ROMELIA
1901 NW S. RIVER DR., #13 Strast Addrass (PO, Box Number is Not Acceptable)
MIAMI, FL 33125
City FL } Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Bignalute, lyped of prinfed name ol regisierad agent and tlla I appiicatia. {NOTE: Ragisterac Agent signatura required when reinstating) QATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 may Be i
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE DP (7 Delets TITLE ) [ Change [ Addition
NAME RODRIGUEZ, ROMELIA NAME _ . UWnnonaTRbEd
STREET ADDAESS | 1901 NW S, RIVER DR., #13 STREET ADDRESS 0411 02-20090-002 150, (0
LATY-ST-2P MIAMI, FL 33125 CIry-ST-2P
TLE 0 Deleto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARLRESS
ORY-ST- 20 Y- S1-2P
TLE 1 Delete TINE [ Criange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP Y- ST-29
TMLE ] Delete TME [7] Change [} Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TTLE [ Delate TITLE [J Change [T Addilion
NAME NAME
{ STREET ADDAESS STREET ADDRESS
Ciry-s1-2P cImy-s1-2P
STITLE - 1 pelete TILE ] Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. 1 hereby certily Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furtner certify tha: 1he infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am arr'officer or director
of the corporation of the receiver or frustee empowered (o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it

changed. or on an attachment with an addrass, with ail other like empowered.
SIGNATURE: ﬂ % 2/> 3/08 S0~ 3é > ~7/39

s\bt«tmns AND TYPED OR PRINTEL NANE OF BIGNINGI$FFICER OR DIRECTOR




