FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000100453 20 9018 030 e 50,00

1. Entity Name
LA TAMBORA CAFE INC.

Principal Place of Business Mailing Address
16897 NW 57 AVENUE 16891 NW 57 AVENUE
MIAMI, FL 33055 MIAMI, FL 33055
PR G AL AR
Suite, Apt. #. efc. Suite, Apt. 4, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbe Applied For
&b- 5 3 BS’L—’ 9 5 Not Applicabl
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSCOSO, ALBERTO A
19824 NW 64 PL. Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33015
- City FL Zip Code

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

e

SIGNATURE M
Signature, typad or printad name of regisiered agant and titta if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Additior
NAME MOSCOSO, ALBERTO A SR NAME
STREET ADDRESS | 19824 NW 64 PLACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33015 GITY-S7-2IP
e v [ pelete TILE £ Change [ Additior
NAME TAVERAS, HEIKER NAME
STHEET ADDRESS | 19824 NW 64 PLACE STREET ADDRESS
CITY-ST-ZiF MIAMI, FL 33015 CITY-ST-2IP
TITLE 7 Delete TILE [dcChange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 21
TITLE 1 Delete TITLE {Jchange  [J Addities
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TITLE T Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2IP
TITLE [ pelete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-21P

12. | hereby certify that the information supplied with this flling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: HoJon ooy 3)93'/ )




