FILED

Feb 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION ! Secretary of State
ANNUAL REPORT 01-11-2008 90031 020 ***150.00

DOCUMENT #P07000100358
1. Entity Hame
ANNIALINDA CAFE CORP.
Principal Place of Business Mailing Acdrass -
14824 SW97 COURT 14824 SW 97 COURI
MIAMY, FL 33176 MIAM], FL 33176 68001000
I B ARG ORI
Suize. Apt. #. elc. Suite. ApL. K. i, 01042008 Chg-P CR2E034 (12/06)
City & Slate Cily & Slale 4, FE(Number Applied Far
) -26“ 1085 808 Not Applicabla
Zin Couny o Coumty 5. Carilicate ol S1atus Desired ] ?g'zosqm"""‘"
T ™ T b Name and Address of Currenl Registered Agent 7. Name and Address of New Reglciered Agant
Namne
FRANCISCO IBARRA, RAMON
14824 SW 97 COURT Suect Adoress (P.0. Box Mimber is Nos Acceptabiz)
MIAML, FL 33176
City F L Zip Cooa

8. The above namec entity submits this staterment Ief the purpose of changing its registerad vilice o tagistered agent, or both, in the Stats ol Flonda. arm lamikze with, and accept
he chligaliun§ of-registerad agenl.

SIGNATURE

.' WO O DNPIEY FTe O IEE SN0 200N PG Wi A eniea e {NOGE Naypead Aferd £1-pe sog o] Witr MGl el DATF

FILE NOWIll FEE IS $150.00 9. Elacuon Campaign Financing $5.00 may s

m, Ma’. 1, 2008 Foe will be $550.00 Trust Fuse Contribuicon, [m} Added to Faos
10. - QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS b 33
s PSD O perete HLE Dctamge [T Ascition
Mg FRANCISCO IBARRA, RAMON LIS
STHEET ADDRESS | 14824 SW 97 COURT STREET ADORESS
CITY.51-21P MIAMI, FL 33176 Cit-5T- 4P
IEHLE O Delete 1L O Change [ Addition
NAME nAE
SIREET ADORESS SIREE ADURESS
ry-§1-29 oi-81-ap
wiE 1 Detete 211 Dcrame [ Agcitioa
HAME HAME
SIREET ADDRISS SIREET ALK SS
5150 ry-51-3
TiIse O oewte TE Othwge (O sscmon
NARSE HAME
STREET ADDRESS SINEEI RUDALES
chy-st-ap ity 51
ILE O Delete m Dl erange [ Audition
wag HAME
STREET ADDRESS SHALET ADDRESS
QY- 5i-ap Cit¥ i 2P
e O petee mu DO ftrange [ amtisgn
A HAME
SIREET ADORILS SIRTET AUDRELS
CTIV-5¢- 17 CHY-SI-2P

ualily tar the eremptions conlained in Chopler 119, Florida Slalvies. | lurther certily that the informalion
ind that my signatura shall have the sama Iagal eftect as il mada under oath; thai | am an oflicer or dnquor
ia report s required by Chapter 607, Flodida Statutas; and 1ha my name appeais in Binck 10 o1 Block & 4 il
weeted,

12. {horely cerbly thatl the information supplied with this Iling does
indicated nn this repor or supplementa) repnrt is Ir'ua ano accud
Gl tha corporation or ihe recaivar or by irend loe:ec
changad, or on an attachimant wilh P

SIGNATURE: — L £ . 01-04-0%

KICMATURE AMD TYPED OR PRINTEQPHARE OF 316X w) O HEEN DR DIRECTOR Dme DarmraErr v




