FILED

. 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # P06000140369 05-01-2007 90022 015 ***150.00

1. Entity Name
CARIBE CAFE RESTAURANT, INC.

Principal Place of Business Mailing Address ’ ._7 g U LLEVEE il

11882 SW 210TH TERRACE 11882 SW 210TH TERRACE :

MIAMI, FL 33177 MIAMI, FL 33177

T oS S W A RATAAD I ER AW
Suite, Apt. #, etc. Suite, Apt. #, etc.

03282007 Chg-P CRZE034 (12/086)

City & State City & Stata a. FEwb \53 - Applied For
e s375 27

Not Applicable

i Gountry Zip Gountry 5. Certificate of Status Desired ] ?eaelgesql’;r::ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
ALVARADQ, JOSE M .
11882 SW 210TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33177
—._; . g f.::
~ L ) City FL | Zip Cede

8..The above named entity submils this siatement for the purpoese of changing its registered office or registered ageni, or bolh, in the Stale of Florida. | am familiar with, and accept
. .the obtigations of registgred agent.

b SIGNATURE :
Lo Signature, typed ar printed name of registered agent and s if applicable. [MOTE: Registerod Agent signature requred when reinslating) TATE
" FILE NOWIll FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S [ Detete TILE [ change [ Addition
NAME ALVARADO, MARIA NAME
STREET ADDAESS § 11877 SW 209TH TERRACE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33177 CITy-31-2IP
TITLE D O oelete TILE 7 Change [ Adeition
NAME ALVARADQ, CRUZ A NAME
SIREET ADDRESS | 13440 SE 181ST STREET SIREET ADDRESS
CITY-S1-2IP MIAMI, FL 33177 Cily-S1-ap
TITLE a3 ™ Celete TIELE T change [ Addition
NAME ALVARADQ, JOSE M NAME
STREET ADDAESS | 11882 SW 210TH TERRACE STREET ADDRESS
CIry-ST-21p MIAMI, FL 33177 CITY-S1-2IP
TNLE O Celete TLE [} Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIy-s1.2IP
TIILE [ petete 1 [ Change  T_] Addition
NAME ) NAME
Ll

STREET ADDRESS STREET ADORESS
CITY-S85-2IP CITY-$T-7iP
TITLE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i' STREET ADORESS
CITY-ST-2IP _; CiTY-si-ZP
12. | hereby cerlily that the information sll,lpplied wilh this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemantal repert is true and accurate and that my signagdféxhall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trusfeg£mpowered to executa this report as requied gy Chapter rida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenl with ¢ress, wilh all other like empowered.

Bea ) One W7
SIGNATURE: ) 7
smen TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae £ Vd Daytme Phone £
g

)
—




