2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AN

DOCUMENT # P06000124164

1. Enlity Name

LA CREPERIA CAFE Il, INC,

Principal Place of Business Mailing Address
1632 1/2 £ 7TH AVE 1729 E. 7TH AVE
TAMPA, FL 33605 TAMPA, FL 33605

LRI G RV e

02062008 No Chg-P CR2ED34 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE e ForTEd Fo

20-5622007 Not Apglicable
. . $8.75 Additional
5. Centificate of Staius Desirec O Fee Required

6, Nome and Addross of Curront Registered Agent

CHILIAS, KONSTANTINGS V DO NOT WRITE

1729 E. 7TH AVE

TAMPA, FL 33605 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or botn, in the State of Figrida. | am familiar wilh, and accept
1he obligations of registered agent.

SIGNATURE
Signature. typed o printeg name of regislersd agani ana ulief applcable (NOTE: Regstered Agent signalure required when renslaling) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME CHILIAS, KONSTANTINOS Vv

STREET ADORESS | 1729 E. 7TH AVE
CITY-ST-21P TAMPA, FL 33605

e VP RSN 5

NAME BISHOP, NANZIA o‘:l‘:J':'ﬂ AR uﬂ"':lﬂ oin g H fn
STREET ADDRESS | 1728 E. 7TH AVE T
CITY-8T-21IP TAMPA, FL 33605

TITLE
NAME

(s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2Ip

TINE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-571-2IP

12. | hereby cerlify that the informaton supplied with this filin dg does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his report or supplemsntal report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recewer or trustea empowered to execule this report as requred by Chapler 507 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Konsiantpos GhS b 12 /og

D NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona ¥

SIGNATURE:

SIGNATURE




