2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # P06000124164 Secretary of State
1. Entity Name 05-04-2007 90068 042 ***150.00
LA CREPERIA CAFE II, INC.
Principat Place of Business Mailing Address
1632 1/2 E. 7TH AVE 1729 €. 7TH AVE
TAMPA, FI. 33605 TAMPA, FL 33605
e T S S e IR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State B 95“% State 4. FEI Number Applied For
; , }l -2 o - 5@1 a 007 Not Applicabile
%ip  Counry T Ze” Counry 5. Cerliicate of Stalus Desied [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .

CHILIAS, KONSTANTINOS v

1729 E. 7TH AVE Street Address (P.O. Box Numher 1s Not Acceplable)
TAMPA, FL 33605

City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registerad agemt, or both, n the State of Fiorida. | arn familiar with, and accept
the abligalions of ragisterad agent

SIGNATURE
Sigronre, byt o prntadd pame of tegustoied ogent @it ita i applaably (MOTE Frarpstered Agant sigramne reguinoce whet rons aing) DAE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete fInE [ change [ Addition
RAME CHILIAS, KONSTANTINOS V NAME
SIREET ADDRESS | 1729 E. YTH AVE STREET ADDRESS
CITY-SF- 2P TAMPA, FL 33605 GiT?-S1-2IP
TIHE VP [ pelete TITLE [ change ] Addition
HAME BISHOP, NANZIA RAME
STREET ADDRESS | 1729 E, 7TH AVE STREET ADDHESS
CITY-5I-2ip TAMPA, FL 33605 Cily-ST-21P
TME [ pelete TITLE [ change ] Addilian
HAME NAME .
SIRLLT AtstieEss | - - STREET ADDRESS o
CITY-Si-2P CITY-ST-2IF
TIE [ peete TITLE ’ O chenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY.SE-2p CIY-ST-2P
THLE [ velete TILE (7] Change [ Addition
NAME. HAME
STREET ADDAESS STREFT ADURESS
CIry-s1-2p CITY-ST1-2IP
TILE 1 Delete TTLE [ Chenge [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ty -ST. 2IP

12. [hereby cerlify that the informalion supplied with ihis filng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that Ihe informatc:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oatly; that | am an officer or diractor
of the corporatian or the recawver or rustee ampowerad 1o execute this report as required by Chaplar 607, Florida Statutes: and that my rama appears 1 Block 10 or Block 11 4

changed, or on an attachment with an ad K alt other like empowered.z lm CA'U—I ‘5 .
SIGNATURE: ' e nead 4 /15107

SIGNATUNE AND TYMED OR-REINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Deryne Prasing A




