2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P06000117901

1. Entity Name
LULY'S CAFE, INC.

05-01-2007 90022 016 ***150.00

Principal Place of Business

8307 SW142 AVE
#E 309
MIAMI, FL 33183

Mailing Address

8307 SW 142 AVE
#E 309
MIAMI, FL 33183

AR E G LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, slc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, HTB‘ —— 59‘ 2 Applied For
b yO Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 5875 Add‘itional
Fae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

GARCIA, LIUDIS

8307 SW 142 AVE #E 309

Sireat Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

-’ |

N City

Zip Code

FL |

8. The above named antity submits this statement for the purpose of changing ils ragistered olfice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obfigations of registarsd agent.

SIGNATURE .

Signature. lyped Jr printed name of registored agent and hlle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD : [ Detete TITLE [ Change [ Addition
NAME GARCIA, LIUDIS NAME

STREE1 ADDRESS | 8307 SW 142 AVE #E 309 STREET ADDRESS

CITY-§7-20P MIAME, FL- 33183 CITY-ST-2P

TITLE O Delete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDFESS STREE] ADDRESS

CITY-51.2IP CITY-S1-2P

TITLE [ Detete TIILE [J Change {71 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CilY-ST-2IP

TITLE [ Delete TILE [ Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2P CiTY-ST-2P

1Lk [T Detete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-21P CITY-5T-2IP

Lk O pelete HIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IF

does not qualify for the gkel

th all other like empowerad.

rue and accurate and that my sighaturq shail have the same legal eftect as if made under cath; that | am an olficer or director
ered to executs this report as reguired by Chaple

@L?mda&atules; and that my nagne appears in Block 10 or Block 11 if
.
Az Skn. & /7/'/7

rd

ticns contained in Chapler 119, Florida Statutes. | further certify that the information

Date/

Dayume Phone 8




