FILED

2006 FOR PROFIT CORPORATION - May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000163420 05-08-2006 90292 047 ***150.00
1. Entity Name
CAFE MONQUITO, INC.
Principal Place of Business Mailing Address -
8903 NW 145 STREET 8903 NW 145 STREET . o
MIAMI LAKES, FL 33018 MIAMI LAKES, FI. 33018 ’ -
T v (U VARRIAC A AR
Suite. ApL. 8. elc. Sue. Apt. 4, ete. 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEINu 3 Applied For
;Pé "'//\S é[/ 7@ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Destrad O ?g'giifjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEDEROS, RAMON

8903 NW 145 STREET Street Address {P.Q. Box Number is Not Acceptable}

MIAMI LAKES, FL 33018

City FL I Zip Code

#. The above named antily submits this statement for the purpose of changing its registered office or regisiered agent, ar bath, in the Siete of Floridz. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sipraiute, typacl or printed name Of regisieoed 3ot ang Ll 1 apohcable {MOTF Rogrsiaed Ageni signalurg (rpaired whin (anstating) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign f.:inancmg 0 $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7 pelere 1LE [ Crange  {] Addition
HAME MEDEROS, RAMON HAME
STRLLT ADDRESS | 1185 WEST 35 STREET STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33012 CIIY-ST.2IP
TILE ) 3 Delee 11LE {7 Change {7 Aadition
HAME MEDEROS, IRDELISA HAME
SIREET ADDRESS | 1185 WEST 35 STREET STREET ADDRESS
CITY-51- 2P HIALEAH, FL 33012 CITY-51-21P
TIILE ™ Delete TITLE [JChange ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CHY-§1-2IP CIY-5T-7IP
1ME 3 Delete VTLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STAEET ADORESS
CITY-§1- 218 CITY-ST-2IP
1TLE [ Delete TILE O Change [ Addition
NAME NAML
STRLET ADDHESS STRLEN ADDHESS
CY-§1-28 CiTY-S1-2iP
TTLE O Delete TILE [ Change [ Addition
HAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-57-2IF

12. 1 hereby certify that the information guppliad with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplga ! roport is true and accurate and that my signature shall have the same legal etfect as it made under oalh; (hat | am an officer or director
of the corporation or the receiv pEsared rBxecute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an altachme 4 “-W piher likéempowered.
v %éj@ 89 Y

SIGNATURE:

SIWNTEO NAME QF SIGNING QFFICER OR DIRECTOR Dayterws Phona #




