2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 08, 2007 8:00 am

DOCUMENT # P0600010173
DOCUN 1734 Secretary of State
LA PLAZA CAFETERIA, INC. 02-08-2007 90050 038 ***150.00
Principa! Place of Business Mailing Address
2114 NW 13TH AVE. 2114 NW 13TH AVE.
MW, FL 33142 MIAMI FL 33142 - quvlevdt
PPV B[ R LA AR AEE AU RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber _ Applied For
0 - b }5¢ 76 y Not Apalicabie
e Country Zip Country 5. Certificate of Status Desired 0 gi';i ‘ﬁ?ﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRADA, MANUEL A
2005 SAN SOUCI BLVD., APT. 207 Street Address (P.O. Box Number is Not Acceptable)
KEY STONE, FL 33181 :
City FL Zip Code

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

SIGNATURE
Signahue, typed or printad name of registered agent and tde i applicable. {NOTE: Regislerad Agent signature required when renstating) DATE
FILé NOWIll 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, OFFRICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TILE [J Change [ Addition
NAME ESTRADA, MANUEL A NAME
STREETADDRESS | 2005 SAN SOUCI BLVD., APT. 207 STREET ADDRESS
CITY-ST-2IP KEY STONE, FL 33181 CITY-ST-ZIP
TITLE VD O petete TITLE [ change [ Addition
NAME LAGOS, MANUEL H NAME
STREET ADDRESS | 2005 SAN SQUCI BLVD., APT. 207 STREET ADDRESS
CIY-S7-219 KEY STCNE, FL 33181 CITY-5T-2P
T 0 pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE O Delete TILE change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciry-51-21p
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-57-ZIP
THLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaffeport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusgee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an £5, wigh all othar like empowered. 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheno #

SIGNATURE:




