FILED

2007 FOR PROFIT CORPORATION Sgp 13,2007 8:00 am
ANNUAL. REPORT ecretary of State
DOCUMENT # P0600U129578 09-13-2007 90001 024 ***150.00

1. Entlity Name

MARIANA'S CAFE, CORP.

Principal Place of Business Mailing Address 50 0 0 17 7 7

8100 SW 15 STREET 8100 SW 15 STREET

MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 08302007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FELNumber Applied For
d _6/7 F; 7&5 7 Not Appiicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 Adaitional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of Haw Registerad Agont

Name

ROBLES, JOSE M
8100 SW 15 STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33144

City FL | Zip Code

&. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: anda titla it apphcable. (NQOTE: Regisiered Agent sigrature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE Jchange [ Addition
NAME ROBLES, JOSEM NAME
STREET ADDRESS | 8100 SWV 15 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2IF
THLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - R oy-s1-zp
TITLE — 3 Deigte TiLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
| cr-si-zp CITy-S1-2P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§1-2P
THILE O petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-$T-ZIP
TITLE [ elete meE [1Change (] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF cny-S1-2p

12. | hereby certity that the information supptied with this inng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oatn; lhat 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execyte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ar on an attal t with an address, wilh all gther i mpowegpd
SIGNATURE:
SIGNATURE AND D OR PRINTED NAME PF SIGNING OFFICER IRECT! Dato Daytme Prone #
L. A Y
\ T \Vj




