2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # P08000057357 ecretary of State
1. Entity Name ) 04-02-2007 90094 043 ***150.00
OLANCHOQ CAFE HUELE A COYOL, INC.
L
Principal Place of Busingss Mailing Address
1864 SW BTH STREET 1864 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Number ]Applied For
20-4739477 | Not Applicablo
Zip Country ip Couniry 5, Cerlificate of Status Desire d (] $8'75 Add‘nional
fFee Required
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BUROSERY _ -
711 SW 15TH AVE Sireal Addrass (P.0, Box Number i1s Nol Acceptable)
MIAMI FL 33135

% |7cny FL |ZipCod0

8. The above named ontity submils this stalement for the purpose of changing its registerect office or ragistered agonl, or bath, in the State of Fiorida. | am familiar with, and accoept
the obligalions of regislored ageni.

SIGNATURE

Sgnalwrg, Ypda oF priniea nemea of regslered agent ano nile r apokicable. {NOTE Regisierea Agent sigualurg temaran whan eguigtaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contiibution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11

e PSD 1 Delete e O Change (] Addition

NAME RODRIGUEZ, RAUL R NAME

SIRET ADDAESS | 1864 SW BTH STREET STRIET ADTRESS

CITY-5T-2IP MIAMI FL 33135 CIY-81-219

nnE Vice- president T Delele e Vice president 3 Crnge 3 Adaion

NN Maria P. Aguila NAMIT Maria P. Aguila

amiraonss | 1864 sw 8 street smwoaness | 1864 sw Bth Street

CAY-81- 7P Miami F1 33135 eIy s1 71 Miami, FL. 33135

1 [ peleie i O change  [C] Addition

NAME NAML ’

STREET ADDRESS STRCET ADDRISS

CITY-S1-21P CITY SI-/IP

TITE O petete e [ change [ Addilion

NAME NAME

SIREFT ADDRESS SIREE [ ADDRESS

CIY-51-21P Ciy-sl- 2P

e (7 pelete it [ thange [ Addition

NAME NAME

STREET ADDRESS SIRFE [ ADDRESS

CITY-ST-21P oy 51 2P

TITLE [ Delete HItE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy - S1-21P cHy-sl1 2P

12. | hereby cerlify that the information suppfiod with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this reporl or supplemontal report is true and accurate an v signature shatl have tha same legal elfect as if made under oath; thal | am an officer or diractor
of the corporation or the recaiver or lruslee.em ered lo exec is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmanl with an addr ke empowered.

SIGNATURE: =, 24’/97

SIGNA TURE AND TYPED GR PRINTED MAKE OF SMGNING OFFICER OF DIREGTOR Dare Caytime Phone §




