2008 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT | TION Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # P07000013271
1. Enity Name 04-21-2008 90065 027 ***150.00
LOS TRIANAS LATIN CAFE INC
Principal Place of Business Mailing Address
1807 W FLAGLER ST 1807 W FLAGLER ST
MIAML, FL 33135 MIAMI, FL 33135
e am LTI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
20-% 365 L/‘?Z Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ Eg;esq lﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIANA, LUIS MOLINA

64,35 NW 199 LN Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33015 ' - - S

City FL I Zip Code

8. The abave named entity submits this siatement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatwre, fypad ¢ ptinted name of registered agent and title it applicabla. (NOTE. Registeret] Agen! sigralure required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . ) OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD [ Delete me £ Change . [ Addition
NAME TRIANA, LUIS MOLINA NAME
STREET ADDRESS | 6435 NW 199 LN STREET ADDRESS
CITY-ST-ZP HIALEAH, FL. 33015 CiTY-ST-21P
TMLE [ Delete THE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cmy-gT-21P
TITLE O detete THLE [J change  [J Addition
MAME NAME
STREET ADDRESS STREE] ADDRESS
CAY-ST-2P CiTY-S1-2IP
TITLE [ petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
IMLE O Delete HITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE O Change [ Aodilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repor! or supplemental report is lrue anc accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute hig report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 111
changed, or gn an attachment with an address, with all other like empowerad.

SIGNATURE: h/ﬁu polcca Tinaica O4-/2~08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons #




